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All hrough Ghe Summer 


Calcreose is the “stand-by” of many physicians when they require 
an intestinal antiseptic embodying the effectiveness of creosote. 


Every physician reader of this Journal who is 
not familiar with the value of Calcreose in the 
treatment of enteritis and other intestinal dis- 
turbances during the summer months is invited 
to clip out and return the bottle opposite for 
liberal, complimentary test. 


The MALTBIE Chemical Company, Newark, N. J. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society - 


GENTLEMEN :—-I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at -----on the 


2. My preliminary education was obtained at 


(Public schools, high school or college) = 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at 


(Name of Medical College) 
located at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


. Residence Street 


. Office Street 


. Office Hours 


Respectfully, Name 


County 


State 
NOTE.—tThe above Information is primarily for use in the CarJ Index System of the County and 
State and for the American Medical Directory.’ 
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WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


Wichita, Kansas 


THE TROWBRIDGE TRAINING SCHOOL 


A Home Schooi for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 
PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McCDOUGALL, Kansas City, Kansas 


CHRIST’S 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R. N. NORMAN J. RIMES, 


Superintendent of Nurses. Superintendent. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 
@ |NERVOUS AND MENTAL 
DISEASES 
Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 
Announces new courses a 
in 
PEDIATRICS 
including 
Phvcical Diagnosis, Practical Pediatrics, Infant Feeding, Communicable Diseases, Gastro-Intestinal Disorders of 
Childhood, Malnutrition, Bedside Rounds and Allied Subjects. 


Courses are of one, three and six months’ duration and are continuous throughout the year. 
For descriptive booklet and further information, address The Dean, 354 Second Avenue, New York City. 


THE JOURNAL ADVERTISERS 


MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kanszr 


GENITO-URINARY DISEASES 
AND UROLOGY 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 


713 First National Bank Bldg. 
WICHITA, KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Resid , Jack 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-RAY AND RADIUM 


Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phene 35 or 1745 Lawrence, Kansas 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


J. G. MISSILDINE, M.D. 
Dermatologist 
906 Brown Bldg. 


Wichita, Kansas 


Urologist 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


C. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Suite 809 Schweiter Bldg. 


Wichita, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. 


Office Telephone 
Market 1720 


Wichita, Kansas 


Residence Telephone 
Market 7996 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 


Telephone 2-2259 Topeka, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 


Formerly Drs. Lain and Roland 
Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Everett S. Lain, M. D. 
Wm. E. Eastland, M. D. 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 


Darrell G. Duncan, M. D. 


Vv 
‘ 
. rey 
— 
: 


VI 


OS OS FOS. OS SOS 


SOS SOLOS ORD 


THE JOURNAL ADVERTISERS 


PSYCHIATRY 
at the Menninger Sanitarium 
Modern Treatment of Mental Disease 


NERVOUS CHILDREN 
at the Southard School 
Home School for Feeble Minded Children 


THE NEW MENNINGER SANITA RIUM 


NEUROLOGY 
at Christ’s Hospital 
Diagnost:c and Therapeutic Measures 


DIAGNOSIS 
at the Menninger Clinic 
Nervous, Mental, and Endocrine Cases 


2°, 


OS 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 


TOPEKA, KANSAS 


KANSAS CITY ANNUAL 


FALL CLINICAL CONFERENCE 


of the 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 
October 7, 8, 9, 10, 11, 1929, KANSAS CITY, MISSOURI 
Headquarters and Meetings at President Hotel 


OPERATIVE AND DIAGNOSTIC CLINICS daily from 8:30 to 11:30 at Allied Hospitals. 
A COMPLETE POST-GRADUATE COURSE at the President Hotel. Twenty classes each morning. 
CLINICS AND CLINICAL LECTURES each afternoon by the following distinguished guests: 


Dr. Chevalier Jackson, Philadelphia, demonstrating 
the uses of the bronchoscope and the removal of for- 
eign bodies from the bronchi of the lungs. He will also 
give an address on “Pulmonary Congestions.” 

Dr. George W. Crile, Cleveland, will give an address 
on “The Surgical Abdomen,” and will hold a surgical 
diagnostic clinic. 

Dr. Thomas McCrae, Philadelphia, giving a cl:nic on 
“Unusual and Usual Medical Cases.” He will give an 
address on “Differential Diagnosis of Certain Chest 
Lesions.” 

Dr. Bela Schick, Austria and New York City, will 
demonstrate his famous “Schick Test,” give a clinic 
and an address on “Feeding Problems in Children.” 

Dr. Andre Crotti, Austria and Celumbus, Ohio, will 
give an address on the results of his research work in 
endemic goiter and will hold a goiter clinic. 

Dr. William Allen Pusey, Chicago, will hold a clinic 


on “The Diagnosis and Treatment of Certain Skin 
Diseases.” The subject of his address will be ‘The 
Use of Helio-therapy in the Treatment of Certain 
Skin Lesions.” 

Dr. Robert Osgood, Boston, will give an address on 
“Newer Methods in Treatment of Arthritis,” and a 
clinic on ‘‘Polyarthritis.” 

Dr. J. C. Litzenberg, University of Minnesota, will 
give an account of his latest research on “Tubal Preg- 
nancy,” and will hold a clinic on “The Differential 
Diagnosis of Tubal Pregnancy.” 

Dr. Vilray P. Blair, St. Louis, will give a clinic and 
demonstration of “Plastic Work on the Face,” and an 
address on “Newer Methods of Skin Grafting.” 

Dr. Joseph A. Capps, Chicago, Illinois, Diagnosis of 
Medical Cases. 

Senator Henry J. Allen, Wichita, Kansas, will ad- 
dress a public meeting Monday evening. 


Additional distinguished guests will be announced later 


ENTERTAINMENT: 


Public Meeting, Monday Evening. Golf T>urnament, Friday Afternoon. 
Get-Together Smoker, Tuesday Evening. G»lf Dinner, Friday Evening. 


Alumnae Dinners, Wednesday Evening. 
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PARKE, DAVIS & CO. 


announce that they will shortly be ready to supply 


VIOSTEROL, P.D.& CO. 


(Irradiated Ergosterol) 


(Licensed under the Steenbock patent administered by the 
Alumni Research Foundation of the University of Wisconsin) 


Viosterol, P. D. & Co., will be released for sale to 
the drug trade on July 25,1929. Your druggist may 
not have it in stock on that date, but he can get it for 
you on short notice. 


Viosterol, P. D. & Co., will be supplied in the form 
of a vegetable oil solution of irradiated ergosterol 
standardized to an antirachitic (vitamin D) potency 
of one hundred times that of high-grade cod-liver oil. 
It will be furnished in 5-cc. and 50-cc. packages. 


Viosterol is the name adopted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association to designate preparations of irradiated 
ergosterol. 


Specify “P. D. & Co.” 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


KANSAS CITY CHICAGO ST. LOUIS BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 


NEW YORK 


In Canada: WALKERVILLE MONTREAL WINNIPEG 
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RONFLEX 
FRAMES 


Yellow or white rimless or frames % 
Engraved with pearltex pads 4 


The finest that has ever been made #% 


They are the talk of the optical 4 
profession 


Send for Your Sample % 


Barnett & Ramel 
Optical Co. 


928 Main St. 212 Ozark Bidg. % 
Box 1102 


Kansas City, Mo. 
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SAVE MONEY ON 


Your X-R AY Supplies 


WE SAVE YOU FROM 10% TO 25% ON 
Get Our Price List and Discounts 


BRADY’S POTTER 

BUCKY DIAPHRAGM Style 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


Flat Top Style—11x14 size............... $175.00 
Flat Top Style—14x17 size ............. $260.00 


X-RAY FILM—Buck Silver Brand or Eastman Super- 
speed Duplitized Film. Heavy discounts on carton 
quantities. Buck, Eastman and Justrite Dental Films. 
BARIUM SULPHATE—for stomach work, purest 
grade. Also BARI-SUSP MEAL. Low Prices. 
DEVELOPING TANKS—4, 5 & 6 compartment 
soapstone, EBONITE 2%, 5 & 10 gallon sizes. 
Enamel Steel and Hard Rubber Tanks. 
COOLIDGE X-RAY TUBES—7 styles. Gas Tubes. 
INTENSIFYING SCREENS & CASSETTES for re- 
ducing exposures. Special low prices. 
JONES BASAL METABOLISM UNITS. Most accur- 
ate, reliable, portable—$235.00. 


ict, bave GEO. W. BRADY & CO. 


put your name 785 So. Western Ave., 
on our mailing 
list. Chicago, Illinois 


So Ground and Polished as to Give 
Clear Vision from Center to 


Margin 


Certificate of identification bearing 
above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 
style bifocal; also supplied in tints. 


Price list and more information will be 
sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 
P. O. Box 1137 


TH 


Dr Benu F BalLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven. 


“STORM” 


The New 
6 ‘Typ e N 99 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back. 

Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


CONSISTENT 
ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

This campaign is constantly calling 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your 
eyes at least once every year.’ 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
he month after month in their be- 
alf. 


© HH. GERRY OPTICAL 
COMPANY 


ing Obtici. 


Therapeutic 


Teamwork 


favors results which 
satisfy both 
Patient and Doctor 


Magnesia-Mineral Gil es) 
HALEY 
formerly Haley’s M-O Magnesia Oil 


has been accepted for 
N. N. R. of the A. M. A. 


Uniform, permanent, unfla- 
vored and pleasant emulsion of 
Magma Mag and Liquid Petro- 
fatum. 


LUBRICANT - ANTACID 
LAXATIVE 


Oral or Gastric 
Hyperacidity, 
Gastric or Duo- 
denal Ulcer, In- 
testinal Stasis, 
Autotoxemia, 
Obstipation, 
Colitis, Hemor- 
rhoids, Pre- or 
Post -Operative, 
Pregnancy, Ma- 

ternity, Infancy, 


Magma Mag. (U. S. P.)3 iii, 
Petrolat. Lig. (U. S. P.) 3 i. Age. 


An Effective Antacid Mouth Wash 
Generous sample and literature on request 


Watch for “‘The Eulogy Of The Doctor’’ 


The 
HALEY M-0O COMPANY, Ic. 
Geneva, New York 
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READ THIS ENDORSEMENT 
Journal of Amer. Med. Assn. 


“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He 
has been an independent investigator, but his work 
has been constructive and not iconoclastic. As would 
be expected, therefore, his treatise, while showing 
his independence of view, is along conservative 
lines, and is free from the unpardonable sin in a 
* textbook of being controversial. This work is well 
done and it is highly recommended for study to the 
practitioner who would obtain a grasp of the sub- 
ject of dermatology as a whole, as distinguished 
from a smattering knowledge of a few dermatoses.” 


SUTTON’S 


How Will You Tell The Difference 


In general practice Diseases of the Skin are most 
generally annoying to the physician because so many 
eruptions look so much alike. But you can’t afford 
to make a mistake in the Diagnosis. 

When conditions like this arise, it is comforting to 
be able to turn to a textbook or an atlas that has 
been written for the purpose of giving help under 
just such conditions. 

You can get such a book. It has been written for the 
purpose of helping you solve just such problems. Its 
arrangement, the illustrations used and their group- 
ing, gives you just the help you need when such con- 
ditions arise. This book is the new seventh edition 


Sutton—Diseases of the Skin 


There are more than 1,237 illustrations in black and white 
and in colors. These illustrations have for the most part been 
selected for the purpose of helping make a differential diag- 
nosis—and they help do this. 


Table of Contents 


Anatomy, Physiology, General Etiology and 

Pathology, General Symptomato'ogy, General 

Diagnosis, Internal and External Treatment, 

Classification. 

Class I.—Hyperemias. 

Class II.—Inflammations. 

Class III.—Hemorrhages. 

Class I1V.—Hypertrophies. 

Class V.—Atrophies. 

Class VI.—Anomalies of Pigmentation. 

Class VII.—Neuroses. 

Class VIII.—New Growths. 

Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

Class X.—Parasitic Affections—Animal 
Parasites, Diseases Due to Fungi. 

Class XI.—Diseases of the Mucous Mem- 
branes Adjoining the Skin. 

Complete Index. 


DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.RS. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, US.N., retired; Der- 
matologi;st to Santa Fe Hospital Association, "Bell Memorial 
Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 
sas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages, 


with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


Here and Mail Today ~ 


| 
| 


THE C. V. MOSBY COMPANY, (Kansas) 
3523-25 Pine Boulevard, St. Louis. 


Send me a copy of the new 7th edition of 
SUTTON on DISEASES OF THE SKIN. Price, 
cloth, $12.00. [ I'll pay $4.00 per month until 
ful) amount has been paid. [ I'll send check in 
thirty days. 
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administration 
building of the 
extensive new 
‘Roche’ 
Laboratories 


at 
Nutley, 
New Jersey 


DIGALEN ‘Roche’ 
THIOCOL SYRUP ‘Roche’ 
ISACEN ‘Roche’ 
PANTOPON ‘Roche’ 
IODOSTARINE ‘Roche’ 
LAROSAN ‘Roche’ 
and other fine remedies 


CAN, fargsan 


We invite 
physicians 

to send for 

trial supplies 
of any of these 
well known and 
widely used 
remedies 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the. find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The followinz departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D‘, HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 


Nervous 


Diseases. 
Selected 


Mental Light 

Cases. Exercise 

Alcohol Massage 
Drug and Rest 
Tobacco Diet 


Addictions Medicine 


- 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Aleoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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Dextri-Maltose 


HERE is a unanimity of opinion among 
ae upon the use of Mead’s 
Dextri-Maltose. 


It is shared alike by the pediatrist whose 

ractice is confined exclusively to the feed- 
ing of infants, and the general practitioner 
whose work covers a multitude of different 
cases. 


An abundance of clinical evidence has proved 
it is well tolerated, easily assimilated and 
enerally productive of satisfactory results. 
combination with various cow's milk and 
water modifications it has probably success- 
fully been used to feed more infants than any 
other carbohydrate offered the medical pro- 
fession. | THE MEAD POLICY 


i MEAD'S infant diet materi 
A few infants can tolerate any carbohydrate. 
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The Treatment of Lobar Pneumonia 


F. M. Wirey, M.D., Fredonia 


Read before the annzal mecting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


A great nation is in mourning and the 
whole world is moved by a sympathetic 
concern because of the sudden death of 
France’s most distinguished citizen and 
the greatest military genius of all time. 
Pneumonia conquered the conqueror of 
the greatest war machine the world ever 
has known. 

For many weeks pneumonia held Great 
Britain’s monarch at the door of death, 
and the world was tense while medical 
science maintained a remarkable and 
finally successful struggle for his life. 

Prince Henry, of Prussia, who a dis- 
patch says: ‘‘One vivid day more than 
twenty-seven years ago came to Wash- 
ington with all the pomp and state befit- 
ting his royal blood and his special mis- 
sion as good will ambassador to the 
American government and people from 
his brother, Emperor William, of Ger- 
many, died April twenty- third, a victim 


of pneumonia.’’ And so in every part of , 


the world, especially in Europe and 
America, in the palaces of royalty and 
wealth, where life and health are guard- 
ed by the very highest type of scientific 
medical skill, as well as in the lowly 
homes of the common people served by 
you and me this deadly enemy, pneu- 
monia claims his toll of human lives, and 
we are as helpless to stay his hand as 
were our fathers a century ago. 

The toll of human lives taken by pneu- 
monia in Kansas each year from 1919 to 
1927 averaged more than 1400—which 
exceeds the number claimed by any other 
cause except organic heart disease. 


In the United States the average num- 
ber is more than 136 thousand which is 
far in excess of that from any other dis- 
ease except organic heart disease. Pneu- 
monia is the present pressing problem 


facing the medical profession. The pres- 
ent generation of scientific doctors has 
registered some remarkable victories but 
the challenge of pneumonia stands de- 
fiant yet. To our credit the death rate per 
hundred thousand of population shows a 
marked reduction but the mortality rate 
per thousand eases in 1929 shows no im- 
provement since the discarding of treat- 
ment by bleeding, blisters, tartarized an- 
timony and mercury sixty years ago. 

May I be indulged in a brief reference 
of a personal character in some degree 
explaining the deep interest I have in 
this subject, and my reason for intro- 
ducing a matter so trite to the attention 
ef this society? In 1873, when I was a 
boy of seventeen, pneumonia robbed me 
of my mother. Her age was forty-five. 
In 1890 a brother, in 1901 my sixteen 
year old son, and in 1914 a sister were 
victims of the disease. 

I do not wish to bore you with statis- 
ties. In fact statistics in this case are of 
little value—contradictory, and often 
misleading. I do not expect any serious 
denial of the statement that we have 
made no gain in the control of pneumonia 
in sixty years, since the end of the bleed- 
ing age, save in prevention by isolation 
and other precautionary measures result- 
ing from recognition of the contagious 
nature of the disease. 

In 1849, Dr. Thomas Watson, in a lec- 
ture delivered at Kings College, London, 
gave the following classical account of 
the treatment of pneumonia at that pe- 
riod, stating it had been the approved 
treatment for ages. 


‘“‘The great instruments to be em- 
ployed in the treatment of inflammation 
of the lungs, are the same which have 
been so often recommended by me, in 
other inflammatory infections, before: 
blood-letting, tartarized antimony, mer- 
cury. Of these; blood-letting is the chief. 
Both reason and experience attest the 
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especial power of bleeding upon acute 
pheumonia. 

‘‘The late Dr. Gregory, of Edinburgh, 
was in the habit of saying in his lectures, 
that provided he was called early to a 
case of pneumonia, he would be con- 
tented to dispense with all other aids 
than those of the lancet, and water- 
gruel. Very lately, one most distin- 
guished French writer, M. Louis, has en- 
deavored to show that venesection has 
not much control over the progress or 
event of pneumonia; and I avert to his 
opinion on this subject merely to caution 
you against being misled by it; as you 
might otherwise be, considering his well 
merited reputation as an exact and faith- 
ful observer.”’ 

Upon this I am led to make three com- 
ments. First: I note the clarity and lit- 
erary excellence of the quotation and the 
firm conviction in the mind of its author. 
Second: Those who followed his teach- 
ing, having arrived at a diagnosis, al- 
ways know what to do. In fact to have 
departed from this well defined, and uni- 
versally approved course would have 
been to ineur danger of malpractice 
prosecution. Third: The reference to 
the French authority, Dr. Louis, indi- 
eates that at least one independent in- 
vestigator had begun to have doubts, 
though that may be explained by the fact 
that Dr. Watson and also his predeces- 
sor, the great Dr. Gregory, were Kng- 
lish while Dr. Louis was French. 

For a score of years following this 
statement of Dr. Watson pneumonia was 
still considered a local disease, and an 
aggressive treatment was conducted 
against it as such, though a slowly in- 
creasing number of authorities advocated 
less heroic measures. At the time of my 
graduation there was no generally ac- 
cepted plan of treatment, and no plan 
that was advocated with the degree of 
assurance possessed by the gentlemen of 
the lancet in their sanguinary warfare, 
nor has suck a plan been produced to 
this day. It was just beginning to be 
suspected that inflammation of the lungs 
was not a local disease, but a local mani- 
festation of a constitutional one. In fact 
in the very year of my graduation, 1877, 
German pathologists, led by the fact that 
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pneumonia sometimes assumed an epi- 
demic character and pursued a more def- 
inite course than most inflammatory af- 
fections, published their conclusions that 
it is a general rather than a local dis- 
ease and that it is infectious, and self- 
limited. This view was adopted by Amer- 
ican writers, gained ground rapidly, and 
of course is now and has been for many 
years established as a fact. The problem 
was seen to be less a battle against the 
disease and more a matter of taking care 
of and supporting the patient with the 
knowledge that if we could keep him 
alive long enough the disease would run 
its course. Now began an era of experi- 
mentation that continued many years; in 
fact is not yet ended, though experiments 
now seem to be leading to a definite and 
most gratifying accomplishment. Blis- 
ters were used long after bleeding was 
discontinued, and may not yet have been 
entirely discarded. 

When the tide of opinion and discus- 
sion against the policy of bleeding as a 
routine measure had gained some head- 
way, it became a veritable and often bit- 
ter warfare, dividing the profession into 
two uncompromising factions, both in the 
seats of learning and in local communi- 
ties. 

Consecutively a large number of reme- 
dies and combinations of remedies were 
advocated as superior, each in turn gain- 
ing enthusiastic support based upon fa- 
vorable statistical reports of a limited 
number of cases, only to be discarded 
later. Among the earliest of these were 
veratrum viride and aconite; then qui- 
nine and whisky, morphine and strych- 
nine; the production of abscesses by in- 
jections of essence of turpentine, ice 
bags, digitalis in large doses. Creasote 
was regarded as almost a specific. Ni- 
trite of amyl had a period of popularity. 
Ipecac and tartar emetic and antipyretic 
drugs were urged. It should be said that 
by discriminating physicians most of 
these remedies are used today in various 
stages and circumstances in the treat- 
ment of pneumonia but not as specifics. 
During this period bleeding still had 
strong advocates. In 1889 Osler said, 
‘‘Pneumonia is one of the diseases in 
which a timely venesection may save life. 
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To be of service it should be done early. 


In a full-blooded, healthy man with high’ 


fever and bounding pulse the abstraction 
of fram twenty to thirty ounces of blood 
is in every way beneficial, relieving the 
pain and dyspnoea, reducing the temper- 
ature and relieving the cerebral symp- 
toms so violent in some instances. Un- 
fortunately, in a majority of the cases 
bleeding is now used at a late stage but, 
though resorted to as rather a forlorn 
hope, it is a rational practice, but in a 
majority of the cases proves futile. Time 
and again in such eases have I urged 
free venesection, but in twelve hospital 
patients bled under these circumstances 
only one recovered.’’ 


In 1894 Osler, in a sentence, pessimis- 
tically condemned all measures that had, 
during a quarter of a century, been so 
confidently proclaimed specifies by say- 
ing with a depressing finality, ‘‘Pneu- 
monia is a self-limiting disease, and runs 
its course uninfluenced in any way by 
medicine. It can neither be aborted nor 
cut short by any known means at our 
command.’’ In the same article he says, 
‘‘Pneumonia is one of the most fatal of 
acute diseases. Hospital statistics show 
that the mortality ranges from twenty to 
forty per cent.’’ 


But if the great Osler relegated to ob- 
livion all hopes of success in the strug- 
gle against pneumonia based upon the 
treatment of his predecessors for ages 
prior to the middle of the century and 
also the diverse proposals of those of 
the intervening half century, he was 
quick to catch the first rays of hope in 
the forecasting, by the scientists of his 
day, of the identification of the organ- 
ism producing pneumonia and its de- 
struction by the injection .of antidotal 
substances. Later’ in life he saw _ this 
hope brought near to realization. Its 
complete realization now engages an 
army of skilled investigators, and prob- 
ably will be the next great victory of the 
medical fraternity. 

The campaign has been long and com- 
plete victory is not yet in sight. The 
problem presents unusual difficulties 
greatly enhanced by the fact that the 
cause of the disease is not a single viru- 
lent organism but may be one of per- 


haps a dozen. The pneumococcus is 
found in four or more types, and type 
four is found to present ten or more 
variations. Besides the various pneumo- 
cocci a number of other organisms may 
be present including streptococci and 
staphylococci. 


About a year ago we read reports of 
the results of experiments conducted by 
one Herbert W. Nott and others, which 
if confirmed would simply rob pneu- 
monia of all its terrors, and cause a sen- 
sation greater than that produced by the 
discovery of smallpox vaccination, diph- 
theria antitoxin, or insulin. They state, 
‘‘they have been using a single agent 
which has controlled every case of un- 
doubted pneumonia treated with it from 
the age of six months to seventy-one 
years.’?’ Why those cases under six 
months, or over seventy-one years of 
age are omitted from the report is not 
explained. Then they admit, ‘‘No one 
knows why potassium permanganate, 
held in aqueous solution and injected 
into the reetum, should give such good 
results.”’ One might be excused for 
wishing the gentlemen had reported the 
number of cases they had treated with 
such marvelous results. 


The ideal treatment must be some 
form of specific therapy. At present the 
most hopeful outlook is in a serum. Sera 
have been made which seem to produce 
results in types one and two of pneu- 
mococci. But most physicians do not 
possess the equipment or ability to diag- 
nose types of pneumococci, and the ideal 
serum must be one whose success will 
not depend upon such diagnosis—in 
cther words a polyvalent one, for delay 
of a single day might defeat the best di- 
rected treatment. 

In a general way the most effective life- 
saving measures against this disease are 
prophylactic. Most cases of pneumonia 
develop after exposure to cold, so it fol- 
lows that the slogan ‘‘Stop that Cold’’ 
if observed generally would prevent a 
majority of the attacks. Isolation of the 
patients and avoidance of unnecessary 
exposure to infection by attendants will 
greatly help to the same end. 

‘‘Make Harly Diagnosis’? might be 
adopted as another slogan that would 
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prevent a large number of fatalities. 
You laboratory and hospital men hand 
us the results of your labors in tables of 
statistics; and whatever remedy you are 
advocating, drugs, serum, or vaccine, em- 
phasize the importance of administering 
the treatment early. 

W. H. Wynn, in the Lancet for March, 
1927, reports a series of 107 cases treat- 
ed with vaccine containing B. Influenza, 
pneumococci, streptococci which 
demonstrates the importance of early di- 
agnosis and treatment. In twenty-eight 
cases treatment began the first day and 
all recovered: in twenty-three cases 
treatment began the second day and 
twenty-two recovered. He states that 
when treatment is delayed until the 
fourth or fifth day little can be expected 
from specific therapy. Regardless of 
the method of treatment adopted I be- 
lieve each day’s delay in the beginning 
diminishes the chances of success. 

In the average cases of pneumonia we 
are in danger, in our anxiety, of giving 
too much medicine. Rest and quietude, 
fresh air, and hydrotherapy, internal and 
external, will meet most of the indica- 
tions. Rest is as important in the treat- 
ment of pneumonia as it is in the treat- 
ment of tuberculosis of the lungs. Visi- 
tors should not be allowed. Loud talking 
should not be indulged and whispering 
even less. Whispering and tip-toeing will 
drive a nervous patient to despair. A 
quiet but cheerful assurance on the part 
of the attendants is an essential. 

More fresh air in the beginning of the 
disease means less call for oxygen at 
the end. My experience is that in most 
cases the air should not be cold, but cold 
fresh air is far better than warm stale 
air. Many patients do well in open air 
if conditions are not unfavorable to rest 
and quietude. 

Toxemia is often present in a degree 
out of proportion to the area of lung tis- 
sue involved, and causes unlooked for 
and early heart failure and cyanosis. 
Consequently prompt elimination should 
be promoted and maintained. In the be- 
ginning we empty the alimentary canal 
with calomel and seidlitz powders, which 
we repeat if necessary. 

Enemas are useful especially if there 
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is distention. If bowels are obstinate a 
hypodermic of 1 cc. of pituitrine gives 
good results. 

Elimination by the kidneys and skin 
may usually be obtained by giving an 
abundance of water. Stronger diuretics 
may be required. 

EXxpectorants are sometimes indicated, 
and always expected by the friends. They 
should not be in the form of a heavy 
syrup which is likely to derange the 
stomach. Muriate of ammonia seems to 
be of especial value in this connection, and 
late in the disease if cough persists I use 
grindelia robusta with satisfaction. 

I have had no personal experience with 
diathermy but I believe its use to be ra- 
tional and in many cases beneficial. In 
several of the largest and best equipped 
hospitals in the country diathermy is 
being used as a routine measure in 
every case of pneumonia. Some very 
brilliant results have been reported re- 
cently. It can be used in all forms of 
the disease; and in combination with 
any other routine measure. 

I seldom have found use for opiates, 
except dovers powders occasionally. The 
bromides and valerianate of ammonia are 
usually efficient in calming nervousness 
and producing sleep. 

Sponging with cold water or water and 
alcohol is also useful for this purpose 
and usually the best means of combating 
high temperature. For the latter effect 
as well as to prevent distention of the 
stomach and bowels salicylate of sodium 
will be found useful. 

If I have used routine medical treat- 
ment it has been confined to two reme- 
dies: tincture of digitalis and salicyclate 
of sodium. 

Locally I have used an initial mustard 
plaster, followed formerly by flax-seed 
poultice, more recently by one of the pre- 
pared poultices, antiphlogistin or pneu- 
mophthysin. These applications con- 
tribute to the comfort of the patient, 
and I believe are to be preferred in most 
cases to cold applications. 

A few conclusions: 

First: Pneumonia is less prevalent 
now than formerly; but not less deadly, 
and far too prevalent. 

Second: I would not have less pub- 
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licity and educational work for ‘the con- 
trol of tuberculosis; but more for the 
mastery of pneumonia. 

Third: The three chief remedial meas- 
ures are rest, fresh air, and hydro- 
therapy. 

Fourth: Digitalis to be effective 
should be introduced not later than the 
beginning of the second stage, and 
should be carried to digitalization. 

Fifth: Oxygen is in a degree discred- 
ited because its use is too often delayed 
until it becomes a forlorn hope. At any 
stage it is capable of doing harm if not 
diluted sufficiently. 

Sixth: An efficient, purified, poly- 
valent serum is not yet at hand but will 
be the means of solving the problem of 
pneumonia. 


Injuries to the Coccyx 
Kart L. Vermimuron, M.D., Salina 


Read before the annual mesting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


It is not the purpose of this paper to 
go into a comprehensive discussion of 
the subject, but rather to give a few ob- 
servations on a small number of cases 
seen in my own practice. 

From my own experience, it would 
seem that injuries to the coccyx are more 
common than the literature on the sub- 
ject would lead one to believe. 

These injuries can be discussed under 
three groups: 

1. Bruises 

2. Dislocations 

5. Fractures. 

The symptoms for all of these injuries 
are the same but vary, of course, in 
their severity. They are disability, pain, 
and general nervousness. Complete dis- 
ability often exists because such actions 
as coughing, walking, straining, lifting, 
ete., tend to put a strain on the injured 
part. The pain may be severe because 
of the close proximity to the posterior 
roots of the sacral nerves, and due to the 
extreme sensitiveness of the anal regions 
and the rectum; any injury here can 
have a profound effect on the general 
nervous state. 

The physical signs vary with the kind 
of injury. The bruised coceyx is tender 
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and sometimes there is owelling. The 
dislocated coccyx has the added sign of 
excessive mobility and displacement, and 
in the fractures sometimes crepitus can 
be elicited. 

The treatment in these cases consists 
in rest, sedatives, and local applications 
of heat, and sometimes surgical removal 
of the coecyx. Occasionally, due prob- 
ably to adhesions which affect the post- 
sacral nerves, these symptoms persist 
and surgical removal becomes necessary. 

I am reporting six cases of distinct 
injury to the coecyx and I have seen 
several others in which the symptoms 
were too mild to classify as real injuries. 

Case 1, a young man had been thrown 
from a horse lighting in a sitting pos- 
ture. He complained of a moderate 
amount of pain and tenderness but did 
not see a physician until three or four 
weeks later, at which time there was con- 
siderable swelling in the coceygeal re- 
gion. He was referred to the surgeon 
who removed the coceyx which had be- 
come infected following the injury. Re- 
covery was uneventful. 

.Case 2, a woman, forty-six years old, 
in getting out of a car had slipped and 
struck the coccyx on the edge of the car 
door. She complained of extreme pain, 
was nauseated, and had vomited. The 
ecoccyx was extremely tender but on 
rectal examination there was no displace- 
ment and apparently no increased mo- 
bility. Hot packs externally and a hot 
injection relieved the nausea, and she 
was given small doses of morphine for 
two or three days at which time the pain 
subsided. 

Case 3, a young woman had slipped on 
the ice and sat down rather forcibly. She 
complained of severe pain which was re- 
lieved almost instantly when the coceyx 
was pushed back on rectal examination. 
This was a case of forward dislocation 
and required no further treatment. 

Case 4, was a young woman who evi- 
dently had an old fracture with displace- 
ment discovered accidentally in making 
an x-ray examination of the pelvis. There 
was a history of a fall three years pre- 
vious, but there were no symptoms which 
could be attributed to the present condi- 
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She required no 


tion of the coceyx. 
treatment. 

Cases 5 and 6, were almost identical 
and were fractures. Both cases gave a 
previous history of injury to the coccyx 
but had had no medical aid at the time. 
In both eases the coceyx was bent for- 
ward, apparently ankylosed and was 
broken by pressure of the descending 
head during childbirth. Neither case 
complained of very much pain although 
in one case bony erepitus could be elic- 
ited. Later examinations showed the 
coecyx to be in a more normal condition. 
The rest in bed incident to their confine- 
ment was all the treatment these two 
cases received. 

Conclusions: 1, Injury to the coecyx 
is a fairly common condition. 2, The 
severity of the symptoms does not de- 
pend on the severity of the injury. 

Report of the Kansas State Necrology 

Committee for the Current Year, April 

16, 1928—April 15, 1929 


Liccert, M.D., Chm., Oswego 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929 


Since our last report at the Wichita 
meeting in 1928, the Necrology Commit- 
tee has received information as to the 
deaths of sixty-three physicians in Kan- 
sas, occurring between the dates of April 
16, 1928, and April 15, 1929, inclusive. 
This information was obtained from the 
Kansas Journal, The American Medical 
Association Journal, from obituary no- 
tices in newspapers, from correspond- 
ence with the secretaries of the county 
societies, from other physicians in the 
communities in which deaths occurred, 
from relatives of the deceased and from 
the Secretary of the State Board of 


Health. 
Of the sixty-one organized local so- 
cieties, twenty-three report no deaths, 


but one death did occur in one county so 
reporting; twenty report thirty deaths, 
again one other death not reported did 
occur in one of these counties, and 
there were two delayed reports of death 
also. Six unorganized counties reported 
eight deaths, making a total of thirty- 
three deaths in twenty counties. Nine- 
teen counties make no report, but from 
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other sources than the county secretaries 
it was learned that in twelve of the 
nineteen non-reporting counties, twenty- 
five deaths occurred, with two other 
delayed reports of death, two unorgan- 
ized counties did not report their two 
deaths, making a total of twenty-nine 
deaths in fourteen non-reporting socie- 
ties. Altogether there were four delayed 
reports of deaths, and sixty-three deaths 
to be reported for the year 1928-29. 

Following the rule of adding two per 
cent to the number of deaths reported on 
account of delayed reports and possible 
omissions, we may estimate the total 
number of deaths for the year at sixty- 
five. 

According to the 1927 edition of the 
American Medical Directory there are 
two thousand two hundred and ninety- 
six physicians in Kansas. Thus these 
sixty-five deaths are equivalent to 
twenty-eight and four-tenths per thou- 
sand. An increase over last year of a 
little less than two per cent: per thou- 
sand. The Kansas State Board of Health 
reports the percentage among the peo- 
ple throughout the State for the year 
1928 as eleven and three-tenths per thou- 
sand. 

Of the sixty-three deaths reported 
twenty-six were members of the State 
Society, twenty-three were non-members 
and the status of fourteen was not stated. 
Thirty-four of the decedents were in 
active practice, fourteen were retired, 
end the status of ten was not stated, 
and in five instances we could obtain no 
information, but the fact of death in the 
State. 

The ages of death of the sixty-three 
varied from thirty-nine to ninety-eight. 
One was under forty years of age, three 
died between the ages of forty and forty- 
nine, fourteen died between fifty and 
fifty-nine, twelve died between sixty and 
sixty-nine, sixteen between seventy and 
seventy-nine, ten died between eighty 
and eighty-nine, and seven were over 
ninety. Of these one was ninety-one, one 
each ninety-two and ninety-three, two 
were ninety-four, one ninety-six and one 
was ninety-eight. 

The cause of death was not given in 
three instances. Of the sixty in which 
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it was given it was as follows: Aploplexy 
caused ten deaths; cancer five deaths; 
pneumonia and some form of heart dis- 
ease eleven each. Angina pectoris, per- 
nicious anemia, gall-bladder trouble, 
uremia and nephritis caused two deaths 
each. Diabetes, cirhossis of the liver, 
senility, suicide, blood-poisoning, pleur- 
isy, Pott’s disease, tuberculosis, per- 
forated ulcer of the duodenum, and ap- 
pendicitis caused one death each. One 
was murdered and there were three acci- 
dents. Death followed operations in three 
instances, one cholecystectomy, one re- 
moval of cancerous prostate and one 
appendectomy. The three accidents were, 
the fall of an aged man downstairs, one 
killed by a motor ear, and one, the first 
death among physicians of the State in 
an airplane crash. The only murder in 
our deeade of reporting was that of Dr. 
Wineinger, committed by bandits after 
he had attended one of them. 

The shortest length of time from grad- 
uation was four years, the longest sev- 
enty-five. Of the sixty-three decedents, 
the status of four was not given, fifty- 
three were graduated in medicine, six 
were non-graduates. One had been li- 
censed or graduated four years, two 
from eleven to twenty years, sixteen 
from twenty-one to thirty years, seven- 
teen from thirty-one to forty, twelve 
from forty-one to fifty, six from fifty- 
one to sixty, three from sixty-one to 
seventy. And one Dr. Davis, had been 
graduated seventy-five years. The length 
of time from graduation or license was 
not mentioned in five instances. 

The dates of death per months were 
as follows: three died in the last half of 
April 1928, nine in May, four in June, 
six in July, five in August, one in Sep- 
tember, three in October, three in No- 
vember, seven in December, nine in Jan- 
uary, four in February, two in March, 
and six in the first half of April, 1929. 

Positions of honor and trust held both 
as citizens and physicians were varied. 
Several were Rotarians, one President of 
his Club, many were high degree Masons, 
workers in the Y. M. C. A. and church 
officers. Seven were mentioned as pio- 
neer physicians in their communities, six 
were Civil War veterans, two having 
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been Majors and one a Divisional Sur- 
geon. Four were World War veterans, 
two of them having been heads of re- 


-Spective Base Hospitals. One was a 


member of the Medical Reserve Corps. 
One had been State Vice-Commander of 
the American Legion. One had served on 
the U. S. Pension Board. Two had been 
members of the State Board of Medical 
Iixaminers. One had been a Representa- 
tive in the State Legislature. Two had 
been Mayors of their Cities. One had 
been postmaster, one Justice of the 
Peace, two had been members of the 
City Council, three were members of the 
School Board, two having been president 
of that organization. Two had _ been 
City Health Officers, five County Health 
Officers, two were coroners. Five were 
railroad surgeons, one a District Sur- 
gecn for the Santa Fe. Two had been 
members of the faeulty of medical 
schools. Two were on the staff of the 
Larned State Hospital. One on the staff 
of the Topeka State Hospital and one on 
the U. S. Veteran’s Hospital staff. Many 
en various other important hospital 
staffs. One had been a charter member 
of the Shawnee County Society. Three 
were secretaries of their county societies 
at the time of their deaths. Two had 
been presidents of their county societies, 
and one vice president of the state so- 
ciety. 

1. Valentine V. ‘Adamson, Holton, 
aged 94, died of senility after a short ill- 
ness, August 12, 1928. He was graduated 
from the College of Physicians and Sur- 
geons, Keokuk; 1856, and Bellvue Hos- 
pital Medical College, 1869. He was lo- 
cated at Holton since 1862 (64 years). 
Was retired and not a member of the 
State Society. 

2. Olin Wilbur Baird, Marquette, 
aged 76, died of uremia complication en- 
larged prostate, May 8, 1928. He was 
not a graduate of a medical school but 
was licensed in 1901. Was not a member 
of the State Society. 

3. William Henry Bobo, Wichita, aged 
72, died in Kansas City, January 6, 1929. 
He was graduated from the Hnsworth 
Medical College, St. Joseph, 1898. Was 
retired and not a member of the State 


Society. 
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4. George W. Bocock, Matfield Green, 
aged 91, died of apoplexy December 8, 
1928. He was a Civil War veteran. Was 
retired and not a member of the State 
Society. 

5. William Clinton Bower, Topeka, 
aged 68, died of nephritis December 13, 
1928. He was graduated from the Rush 
Medical College, Chicago, 1886. He was 
not a member of the State Society. 

6. Erza Edmund Brewer, Beloit, aged 
68, died following an operation for gall- 
stones, June 15, 1928. He was graduated 
from the University Medical College, 
Kansas City, Mo., 1892. He was a life 
long resident of Beloit and had served on 
the Board of Education thirty-three 
years. Was formerly on the staff of 
the Beloit Hospital, and was Secretary 
of the Mitchell County Society, and a 
member of the State and American So- 
cieties. 

7. G. M. Brewer, aged 55, was struck 
and killed by a motor car near El Dor- 
ado, August 22, 1928. He was Coroner 
of Grant County. No other information 
obtainable. 

8. William Elwood Bundy, Hugoton, 
aged 76, died of lobar pneumonia, June 
10, 1928. He was formerly County 
Health Officer and County Coroner. He 
was not a graduate of a medical school 
but was licensed in 1901. Was not a 
member of the State Society. 

9, Thomas Jay Carter, Wichita, aged 
51, died May 7, 1928, from broncho-pneu- 
monia due to a lung abscess following 
the swallowing of a bone sliver. He was 
eraduated from the Indiana Medical Col- 
lege, Indianapolis, 1902. Was a member 
of the State Society and a Fellow of the 
American Association. 

10. Edward Ellsworth  Colglazier, 
Rush Center, aged 62, died December 
23, 1928, at a hospital in Great Bend of 
perforated ulcer of the duodenum. He 
was graduated from the Eclectic Medical 
University, Kansas City, Mo., 1902, and 
from the Kansas City College of Medi- 
cine and Surgery, 1920. He was not a 
member of the State Society. 

11. Jephtha Davis, Ottawa, aged 94, 
died after a fall downstairs, November 
2, 1928. He was graduated from the 
Cleveland University of Medicine and 


Surgery, 1853. He had practiced in 
Ottawa sixty years, retiring but a year 
before his death. He was a member of 
the State Society. 

12. Carmel Lonzo Davidson, Dighton, 
aged 48, died July 12, 1928, at a hospital 
in Ransom, Kansas, of carcinoma of the 
liver. He was graduated from the Uni- 
versity of Manitoba, Winnipeg, 1896. He 
was not a member of the State Society. 

13. Andrew Marion Dick, Zenda, 
aged 56, died April 18, 1928, of myocar- 
ditis. He was graduated from the Louis- 
ville Hospital and Medical College, 1908. 
He had practiced in Harper County. 
Was a member of the Kingman, State 
and American Societies. 

14. Charles Dunning, Arkansas City, 
aged 67, died May 18, 1928, of acute 
valvular heart disease. He was graduat- 
ed from the Medical Department of Co- 
lumbia University, New York, 1887. He 
had practiced in Arkansas City nearly 
forty years and had been a surgeon for 
the Santa Fe thirty years. He was a 
member of the State Society and a Fel- 
low of the American Medical Associa- 
tion. 

15. John L. B. Eager, Topeka, aged 
68, died of cholelithiasis, October 19, 
1928. He was graduated from the Kan- 
sas City Medical College, 1884. He prac- 
ticed in Kansas City, Kansas, more than 
thirty years until he joined the staff 
of the State Hospital at Topeka in 1917. 
He was a member of the State and Amer- 
ican Societies. 

16. Andrew Engberg, McPherson, 
aged 66, died January 3, 1929, at De- 
troit of pneumonia following influenza. 
He was graduated from the Bellvue Hos- 
pital Medical College, 1886. He _ spe- 
cialized in ear, eye and nose. Was in- 
structor of nurses in his specialty at the 
McPherson County Hospital. Was a 
major in the Medical Corps and served 
as head of the surgical section in the 
Army Base Hospital at Otisville, N. Y., 
during the. World War. Was a former 
secretary and president of the McPher- 
son County Society, and a member of 
the State Society and a Fellow of the 
American Association. 

17. Jacob Louis Everhardy, Leaven- 
worth, aged 54, died January 23, 1929, of 
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caries of the spine. He was graduated 
from the University Medical College, 
Kansas City, Mo., 1897. He specialized 
in Internal Medicine. He was on the 
U. S. Pension Board and formerly 
County Health Officer. Was President 
of the Northeast Kansas Society, Secre- 
tary of the Leavenworth County Society, 
formerly a vice president of the State 
Society, and a Fellow of the American 
Association. 

18. Andrew H. Fabrique, Wichita, 
aged 92, died May 10, 1928, of cerebral 
thrombosis. He was graduated from the 
Northwestern University Medical School, 
Chicago, 1905. He was a Civil War vet- 
eran rising from the rank of private to 
major. Was one of the prominent pio- 
neer physicians in Wichita starting the 
hospital, which afterward became the St. 
Francis. He practiced more than half a 
century, retiring on account of advanced 
age. He was a member of the State and 
American Medical Societies. 

19. Harry Bowman Felty, Abilene, 
aged 59, committed suicide April 11, 
1929. He was graduated from the Jef- 
ferson Medical College, Philadelphia, 
1882. Had practiced in Abilene more 
than thirty-five years. Was not a member 
of the State Society. 

20. George Richard Gage, Hutchinson, 
aged 59, died April 3, 1929. He was 
eraduated from the Kansas University 
Medical College, Rosedale, 1897. Was a 
World War veteran having had charge 
of the Hospital at Camp Logan, Hous- 
ton, Texas. He was a member of the 
State Society and a Fellow of the Amer- 
ican Association. 

21. Elliott W. Gordon, Edwardsville, 
aged 71, died June 12, 1928, at the 
Grandview Sanitarium, Kansas City, of 
hypostatie pneumonia. He was graduat- 
ed from the College of Physicians and 
Surgeons, Medical Department of Kan- 
sas University, Kansas City, 1885. Was 
not a member of the State Society. 

22. Moses Lawrence Grazier, Baxter 
Springs, aged 82, died February 13, 1929, 
of endocarditis. Was not a graduate of 
a medical school, but was said to have 


been licensed about thirty years. Was 
not a member of the State Society. 
23. Harry James Harker, Horton, 
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aged 46, died April 8, 1929, at the Trin- 
ity Lutheran Hospital, Kansas City, of 
blood poisoning. He was graduated from 
the University Medical College, Kansas 
‘ity, Mo., 1909. Had practiced in Hor- 
ton twenty years. Was president of the 
Board of Education for eight years and 
had just been re-elected for another 
term. Was surgeon for the Rock Island. 
Was a member of the State Society and 
a Fellow of the American Association. 

24. William Henry Harris, Kiowa, 
aged 70, died January 9, 1929, of nephri- 
tis. He was graduated from the Ameri- 
ean Medical College, St. Louis, 1881. 
Was not a member of the State Society. 

25. Franklin Perry Hatfield, Olathe, 

aged 66, died October 17, 1928, of fibro- 
sis of right lung following pleurisy with 
effusion. He was graduated from the 
Eelectic Medical Institute, Cincinnati, 
1886. He was formerly County Health 
Officer, and a member of the State 
Board of Medical Examination and Reg- 
istration. Was not a member of the 
State Society. 
26. Linnie C. Haynes, Macksville, aged 
52, died April 22, 1928, of uremic poison- 
ing. He was graduated from the College 
of Physicians and Surgeons, Kansas 
City, Kansas, 1902. Was a member of 
the State and American Societies. 

27. William Conyers Herring, Par- 
sons, aged 67, died April 15, 1929, of 
angina pectoris. He was graduated from 
the New York University Medical Col- 
lege, 1890. He specialized in Roentgen- 
ology. Was a member of the State and 
American Societies. 

28. John Thomas Holman, Garland, 
aged 81, died November 30, 1928, of 
apoplexy. He was graduated from the 
University of Louisville School of Medi- 
cine, 1892. Was a member of the State 
Society, and a Fellow of the American 
Association. 

29. Eusebius P. Horn, Dighton, aged 
76, died February 7, 1929, of heart block. 
No other information obtainable. 

36. Cyrus Elbert Hunt, Wichita, aged 
88, died January 6, 1929, of broncho- 
pneumonia. He was graduated from the 
Detroit Medical College, 1870. He was a 
Civil War veteran and retired. 

31. William Milton Hunter, Wichita, 
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aged 70, died July 13, 1928, of apoplexy. 
No other information obtainable. 

32. John Higbee Johnson, Wichita, 
aged 68,- died September 4, 1928, of 
paralytic ileus following perforated ap- 
pendix. He was graduated from the 
Kansas City Medical College, 1890. He 
was on the faculty of the College of 
Physicians and Surgeons at Kansas City, 
and at the Western Dental College. He 
formerly practiced at Coffeyville. He 
was a member of the State Society. 

33. George W. Lee, Yates Center, 
aged 61, died January 19, 1929, of bron- 
cho-pneumonia at St. Francis Hospital, 
Wichita. He was graduated from the 
Marion Sims College of Medicine, St. 
Louis, 1892, and of the College of Phy- 
sicians and Surgeons, Keokuk, 1894. He 
was a member of the State and American 
Societies. 

34. William KE. H. Lemon, Olathe, 
aged 82, died July 20, 1928, of coronary 
occlusion. He was graduated from the 
Homeopathie Medical College of Mis- 
souri, St. Louis, 1874. He came to 
Olathe in 1883 (43 years), and practiced 
there until his retirement four years ago 
when he was elected Justice of the Peace. 
He was not a member of the State So- 
ciety. 

35. Charles Henry Lester, Olathe, 
aged 71, died February 3, 1929, of acute 
myocarditis. He was graduated from 
the Kansas City Medical College, 1879, 
and from the Bellvue Hospital Medical 
College, 1880. He specialized in Chil- 
drens’ Diseases and practiced in Kansas 
City until he removed to Olathe and 
joined the Johnson County and State 
Society in 1922. 

36. Sebree Samuel McGinnis, Seott 
City, aged 44, was killed in an airplane 
crash, April 4, 1929. He was graduated 
from the Barnes Medical College, St. 
Louis, 1909. He had served a term as 
Representative in the State Legislature 
in 1915. Was a member of the State So- 
ciety, and a Fellow of the American As- 
sociation. 

37. Ira L. Maxson, Larned, aged 58, 
died March 4, 1929, of diabetes at Wich- 
ita. He was graduated from the Hahne- 
mann Medical College, Kansas City, 
Mo., 1901. He had been connected with 


the Santa Fe Hospital at Mulvane until 
he joined the staff of the State Hospital 
at Larned. 

38. Anton Frederick Meyer, Casso- 
day, aged 70, died May 9, 1928, of apo- 
plexy. He was graduated from the Inde- 
pendent Medical College, Chicago, 1891. 
Was not a member of the State Society. 

39. Mathew R. Mitchell, Topeka, aged 
93, died the first of the year (Feb. Kan. 
Jour. ‘‘recently’’) at Avon Park, Fla. 
He was graduated from the Ohio Medi- 
eal College, 1868. Had practiced in To- 
peka from’ 1875 to his retirement 1917 
(52 years). He was a Civil War veteran, 
being a major in the Medical Corps. Was 
a charter member of the Shawnee County 
Society and a member of the State So- 
ciety. 

40. Charles Finley Montee, Pittsburg, 
aged 57, died May 30, 1928, of pernicious 
anemia. He was graduated from the 
Barnes Medical College, St. Louis, 1903. 
Had been City Health Officer and 
County Coroner and was a member of 
the State Society. 

41. Robert Benjamine Morris, Wich- 
ita, aged 55, died August 28, 1928, of 
pulmonary tuberculosis. He was grad- 
uated from the University of Nashville 
Medical College, 1896. Was on the staff 
of the U. S. Veterans’ Hospital. 

42. John P. Norvall, Farlington, aged 
73, died March 1, 1929, of broncho-pneu- 
monia. No other information. 

43. Henry Plumb, Pleasanton, aged 
96, died January 4, 1929, at Orlando, 
Fla., of valvular heart disease. He was 
graduated from the Yale University 
School of Medicine, 1861. He was a Civil 
War veteran, having been a divisional 
chief surgeon in the Union army. Was 
a pioneer physician in Pleasanton, sixty 
years ago, and had been mayor and 
postmaster. He was retired, and spent 
his winters in Florida. 

44. Henry Reding, Lawrence, aged 67, 
was found dead in bed of -heart disease, 
July 4, 1928. He was graduated from the 
Missouri Medical College, St. Louis, 
1888. Was a member of the State So- 
ciety.and a Fellow of the American As- 
sociation. 

45. William H. Rees, Pleasanton, aged 
85, died December 17, 1928 of pneumonia. 
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He was graduated from the College of 
Physicians and Surgeons, Keokuk, 182. 
Was retired. 

46. David W. Reid, Lebo, aged 83, died 
January 16, 1929, at Wichita, of angina 
pectoris. He was graduated from the 
Medico-Chirurgical College, Kansas City, 
1900. 

47. Charles William Schwartz, To- 
peka, aged 57, died August 17, 1928, of 
splenic anemia. He was graduated from 


the Northwestern University Medical © 


School, Chicago, 1897. Was a member of 
the State Society, and a Fellow of the 
American Association. 

48. James Henry Seaton, Newton, 
aged 89, died August 7, 1928, at Bethel 
Hospital, of cerebral hemorrhage. He 
was graduated from the Kentucky School 
of Medicine, Louisville, 1866. He was not 
a member of the State nor American So- 
cieties. 

49. Lawrence Theodore Smith, New- 
ton, aged 61, died October 13, 1928, of 
cirrhosis of the liver. He was graduated 
from the Northwestern University Medi- 
cal School, Chicago, 1898. He was a 
World War veteran. Was a member of 
the State Society and a Fellow of the 
American Association. 

50. Martin Luther Somers, Altoona, 
aged 76, died January 17, 1928, of cere- 
bral hemorrhage. He was graduated 
from the Hospital Medical College, 
Louisville, 1884. Was a member of the 
State and American Societies. 

51. Henry McMarken Stansbury, Cof- 
feyville, aged 82, died December 12, 
1928, of carcinoma of the liver. He was 
licensed in 1902. Was one of the pioneer 
physicians and former mayor of that 
place. Was not a member of the State 
Society. 

52. Oliver J. Taylor, Wichita, aged 
74, died May 15, 1928, of cerebral hemor- 
rhage at Indianapolis. He was graduated 
from the Hannemann Medical College 
and Hospital, 1890. He had been a mem- 
ber of the City Council. Was not a mem- 
ber of the State Society. 

03. Olon Carl Thomas, Spring Hill, 
aged 54, died April 17, 1928, of septic 
endocarditis. He was graduated from 
the Missouri Medical College, Kansas 
City, 1894. He was a member of the 
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State Society, and a Fellow of the 
American Association. 

54. Ray Marshall Tinney, Norton, 
aged 52, died of carcinoma of the stom- 
ach, November 24, 1928. He was grad- 
uated from the Kansas City Medical 
College, 1903. Was a World War vet- 
eran, serving as captain in the Medical 
Corps, and had been state vice councillor 
of the American Legion. He was a mem- 
ber of the State Society. 

55. Lorenzo Dan Tout, Cedarvale, 
aged 72, died July 14, 1928, of heart 
disease. He was not a graduate of a 
medical school, but was licensed to prac- 
tice in 1901. Was not a member of the 
State Society. 

56. Charles Whiteside Trice, Wichita, 
aged 74, died July 7, 1928, of carcinoma 
of the prostate. He was graduated from 
the National University of Arts and Sci- 
ences, St. Louis, 1882 and from the Eclec- 
tic Medical College, Cincinnati, 1888. Was 
not in practice. 


57. Dewitt Clinton Tyler, Clifton, 
aged 78, died December 3, 1928, of can- 
cer, at Kansas City, Mo. He was grad- 
uated from the Rush Medical College, 
Chicago, 1881. Was formerly on the 
School Board, and a member of the City 
Council. Had been a surgeon for the 
Union Pacific Railroad many years. He 
was not a member of the State nor 
American Societies. 

58. James Smith Watt, Falun, aged 
78, died April 5, 1929, of cerebral hem- 
orrhage at Kansas City, Kansas. He 
was graduated from the Jefferson Medi- 
cal College, Philadelphia, 1881, and the 
Herring Medical College, Chicago, 1900. 
He had been County Coroner of Potta- 
watomie County and a member of the 
State Society. Was retired. 

59. David Andrew White, Stafford, 
aged 81, died June 13, 1928, of hypostatic 
pneumonia. He was graduated from the 
Medical College of Ohio, Cincinnati, 1875. 
Was retired. 

60. William Wesley Wineinger, Digh- 
ton, aged 39, was murdered by bandits 
when called to attend one of them, May 
24, 1928. He was graduated from the 
University of Kansas School of Medi- 
cine, Rosedale, 1924. Was a member of 
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the State Society, and a Fellow of the 
American Association. 

61. Thomas Winston, Lawrence, aged 
98, died May 14, 1928, of lobar pneu- 
monia. He was graduated from the Rush 
Medical College, Chicago, 1858. Was a 
Civil War veteran and retired. 

62. James Furman Youmans, Wich- 
ita, aged 80, died February 7, 1929, of 
cerebral hemorrhage. He was graduated 
from the Bennet College of Eclectic 
Medicine and Surgery, 1878. 

63. Alvis Clayton Zimmerman, Perry, 
aged 54, died December 21, 1928, of 
broncho-pneumonia, at Topeka. He was 
graduated from the University Medical 
College, Kansas City, Mo., 1897. Was 
district surgeon for the Union Pacific 
Railroad and on the staff of the St. 
Francis Hospital. Was not a member of 
the State Society. 

DELAYED REPORT FROM THE YEAR 1928 

1. Robert A. Leith, Irving, aged 62, 
died at Pasadena, Calif., of heart dis- 
ease, March 24, 1928. He was graduated 
from the Medical Department of the 
University of the City of New York, 
1894. Was retired and not a member of 
the State nor American Medical Socie- 
ties. 

2. John Hamilton Hoover, Haddam, 
aged 74, died April 3, 1928. He was 
graduated from the St. Joseph Medical 
College, 1886. Was a member of the 
State Society. 

3. Henry A. Barber, Lenexa, aged 86, 
died of carcinoma of the liver, April 4, 
1928. He was graduated from the EKclec- 
tie Medical Institute, Cincinnati, 1868. 
Was retired and not a member of the 
State nor American Societies. . 

4. John L. Heller, Topeka, aged 72, 
died of cerebral hemorrhage, April 13, 
1928. He was not a graduate of a medi- 
cal school, but was licensed in 1901. Was 
not a member of the State nor the 
American Medical Societies. 


Some Observations on Cancer Problem 
L. S. Netson, M.D., Salina 
There is a challenge to every man en- 
gaged in healing the sick in regard to 


eancer and this challenge is occasioned 
in my opinion by two factors. The first 


of these is the fact that as yet science 
has been unable to determine the cause 
of these serious tumors and the second is 
proven fact that the incidence is increas- 
ing among white peoples. Sweeden offers 
a glaring example of this fact. In 1924 
one hundred and thirteen deaths from 
cancer were recorded per one hundre:| 
thousand population. This in a small 
country of six million people mostly na- 
tives where careful mortuary tables are 
kept shows an actual though slightly in- 
definite increase over previous years. It 
sceems beyond doubt that now the argu- 
ment between those who thought the in- 
crease due to improved diagnostic meas- 
ures plus better records and those who 
thought there is an actual increase is 
settled in favor of the latter group. 

The history of the cancer problem is re- 
plete for the most part with procedures 
for improved diagnosis. By the time 
Laennec in 1515 invented the stethoscope 
more independent thinkers were leaving 
the old Galenie School which had so 
cramped scientific investigation. The 
thought that nothing new could be dis- 
covered or taught except as the Master 
Galen had thought and taught was fast 
dying. It is said that Laennee never 
realized that he had added one of the 
most important steps ever taken in the 
careful use of our special senses in mak- 
ing a diagnosis. That of course occurred 
near the beginning of a chain of great 
events in medical history and we wor- 
ship still at the feet of Pare, Sydenham, 
Harvey, Pasteur, Koch and many others. 
All of the additions and contributions 
down through the years have brought us 
to a place where every means available 
must be used, if we would maintain our 
tradition to be precise in the diagnosis of 
cancer. 

Causation theories have not essentially 
changed in principle over the last fourth 
century but new evidences have _ been 
added and subtracted from each. Three 
years ago Guy and Bernard, in London, 
thought they had produced both a toxin 
and a virus which working together 
would produce animal cancer. If this 
work had stood the scientific tests to 
which it was subjected it would have 
coupled two of the old theories together. 
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The bacterial and chemical causes which 
have been variously named. The old 
Cohnheim theory of embryonic islands in 
tissue is still held by some authorities. 
Prof. Osear Frankel has histological sec- 
tions of cervical tissue showing what 
does appear to be embryonic tissue 
undergoing transition into active cancer 
cells. He believes with others that this 
is the real cause of cancer. The irrita- 
tion theory has been most carefully 
studied because of the similarity of ani- 
mal eaneer to human cancer and the pro- 
duction of epithelial cancer in white mice 
with soot. The advocates of this theory 
have much evidence in their favor and 
vet their claims will not stand every test. 
Blair Bell of Leeds probably leans more 
toward the chemical theory because of 
the good results he has achieved, particu- 
larly in eaneer of the stomach, by the 
use of colloidal lead. I am convinced 
that he has eased the suffering of many 
cancer patients by its use. 

The vast amount of research which has 
been and is now being done to determine 
the cause of cancer has served some good 
purposes though it has as yet failed to 
achieve the ultimate. It has stayed the 
pen of most over zealous individuals in 
proclaiming the cause and a cure because 
they know careful checks will be made. 
The laity is learning that the cause is 
being sought by careful, well trained 
scientists and that when results arrive 
the publie will benefit. The time will 
come when fewer people will accept the 
fairy tale from Savannah, Missouri, and 
similar places. 

At the present time it cannot be too 
frequently reiterated that the chief can- 
cer problem confronting any medical 
man today, as he goes about his daily 
rounds, is the diagnosis. This is true 
because early treatment offers the best 
hope of recovery. It cannot be too fre- 
quently recalled that we should accept as 
one major responsibility to our patients 
the use of all our special senses applica- 
ble in determining the nature of any 
neoplasm. We need not become lost in a 
maze of histological classification con- 
cerning the morphology of the particular 
cells of any tumor. We have emerged 
from that misty vale and while any 


knowledge of that nature is highly com- 
mendable, our problem is much more nar- 
row though often very difficult. We have 
the sense of sight and the sense of touch 
to help answer the question of be- 
nignaney or malignancy. Let us permit 
the pathologist to classify for the prog- 
nostic value therein but expect him to 
answer first the principal question in all 
accessible tumors which are suspicious. 

A case report is applicable from our 
own experience. 

Miss P. came to us November 3, 1926. 
Age 45. Single. Occupation, small 
amount of housework. 

Chief complaint: Small hard tumor 
mass in right breast. 

Family history: Father died at the age 
of seventy-six of senility. Mother living 
and well at the age of eighty-four. One 
sister living and well. 

Past history: During her childhood she 
had all of the exanthemata some rather 
severely but without complications. She 
never considered herself healthy and had 
sought health from all sorts of quacks. 
Never had a serious infectious disease. 

Present illness: The mass was noticed 
eight months prior to her entrance here 
and she thought it had increased some- 
what in size. 

Physical findings: Pulse 90, temp. 
98.6°, wt. 100, height 62 inches. B. P., 
110-60. Head and neck: Negative except 
for some suspicious teeth. The fact that 
she had almost no gray hair was no- 
ticed. 

Thyroid was not palpable and there 
were a few anterior cervical glands pal- 
pable. 

Chest: Breasts quite small. In the 
upper left quadrant of the right breast 
there was a single hard movable mass 
the size of a small pecan ,and the same 
shape as a pecan. No sloughing. No 
retraction of nipple. No evidence of no- 
dules on or near. No axilary adenitis pal- 
pable. Aside from being underweight her 
physical findings were otherwise essen- 
tially negative. Laboratory findings 
prior to operation were essentially nega- 
tive. On November the thirteenth the 
tumor was removed easily under local 
anesthesia and sent to the laboratory. 
November sixteenth, we received a de- 
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tailed account of the histological appear- 
ance of the section with a diagnosis of 
adenocarcinoma of scirrhous type and on 
November 27 the breast was amputated, 
the pectoralis major removed and the 
lvymphaties dissected from the axillary 
space. December 14 the patient left the 
hospital without any complication. One 
feature of her after care may be of suf- 
ficient interest to warrant relating. She 
had ‘labored for years under a group of 
what I choose to eall ‘‘Food phobias,”’’ 
the foundation of which she had _ re- 
ceived from various types of practi- 
tioners. We secured her co-operation in 
the matter of forced feeding and she had 
gained five pounds when she left the hos- 
pital. 

The comment I wish to make here is 
that I have never been so completly 
fooled on a tumor in my life. I was so 
sure that this was merely a cystadenoma 
of benign type in a nulliparous woman 
that had it not been that I had recently 
read an article of Dr. Bloodgood’s in 
which he emphasized the dangers of be- 
ing too sure without sections, I would 
have sent this woman out happy—yes 
for a time—thinking she had nothing of 
importance, but to certain and terrible 
death. This patient now weighs one 
hundred and twenty pounds and has suf- 
fered no recurrence according to a report 
received last November. 

To say that we do not know the cause 
of cancer is not to say that total ignor- 
ance prevails, particularly concerning 
types, anatomical locations, metastatic 
predilections and treatments. 

Concerning treatments it is agreed that 
with an early diagnosis and an accessible 
neoplasm, and obviously these are more 
easily recognized early, surgical eradica- 
tion offers the happiest termination. 
Such conditions, however, cannot always 
prevail and we have in our armanen- 
tarium other means of helping many of 
these unfortunate people. The colloidal 
metal treatment of Dr. Blair Bell has al- 
ready been mentioned and wz-ray has 
found its place in helping certain types, 
particularly those of the skin. In this 
country radium is just now coming into 
its own and the latest impetus has been 
given it by the showing of the canti film. 
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This was shown first in this country at 
the meeting of the Radiological Society 
of North America in Chicago on Decem- 
ber 5. It shows by slow motion moving 
pictures, cell mitosis, both normal and 
cancerous, magnified so that on the 
sereen a single cell has a diameter of a 
foot. By contract the wild proliferation 
of cancer cells is then shown remarkably 
slowed by the action of radium. Cancers 
of the cervix which are so prone to early 
metastasis and are so often inoperable 
are most ideal for radiation though it is 
helpfully used in other regions also. This 
film was made after most careful prep- 
aration not only of the live tissue of ani- 
mal cancer used but also the painstaking 
elimination of vibration with concrete 
and sponge rubber pillar on which to 
mount the equipment. 

After handling the subject of cancer in 
such brief and general way one would 
feel like adding a word of prophecy con- 
cerning the future. I have sufficient 
faith in the industry of science and the 
spirit which lives in the hearts of scien- 
tists to believe that the cause of cancer 
will eventually be found. It may be that 
several factors enter into the causation. 
Guy and Bernard thought they had 
proved that when a certain toxin which 
they could produce was present in the 
blood that a cultured virus also produced 
from cultures made from living cancers 
injected therein would produce cancer in 
a high percentage of cases. The diffi- 
culty was that production resulted in a 
percentage only and not in all cases. New 
theories may be added to link with the 
old but evidence now points toward the 
several factor theory as to cause. It is 
to be hoped that we may live to see re- 
sults along this line because in all prob- 
ability a real cure if possible at all will 
depend upon the cause. 

I have made no effort to add anything 
new to the already flooded literature on 
cancer but have only reiterated some of 
the points which to me seem important. 
Chief in importance among them is the 
careful examination, sectioning 
when in doubt of every accessible sus- 
picious tumor. 

In closing I can think of no more ap- 
propriate admonition for us in applying 
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this oft repeated advice than the fine 
little paragraph of Wm. Osler’s in his 
‘‘Nequanimitas’’ ‘‘Cultivate then gen- 
ileman, such a judicious measure of ob- 
tuseness as will enable you to meet the 
exigencies of practice with firmness and 
courage, without, at the same time hard- 
ening the human heart by which we 
live.”’ 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Examination of Sputum for Tubercle 
Bacilli 


Martin Dupray, B.S., M.S., 
Hutchinson, Kansas. 


Tubercle bacilli, while readily demon- 
strated in the sputum of some tubercu- 
lous patients, are not found with any de- 
gree of uniformity in the sputum of pa- 
tients in certain stages of tuberculosis of 
the lungs. With the presence of only 
closed fibrous lesions, and the absence 
of ulcerating lesions, tubercle bacilli are 
very rarely found by any method. With 
mild ulcerative lesions the demonstration 
of the tuberele bacilli is more frequent, 
but still not constant because of the vary- 
ing number of bacilli present from hour 
to hour and day to day, and their dilu- 
tion by and dispersion in varying 
amounts of lung secretion. 

For these reasons, negative labora- 
tory results on sputum are of little im- 
portance in the diagnosis of tuberculosis. 
Any possible refinements in laboratory 
technique to increase the percentage of 
positive findings are desirable. 

Let us first consider actual staining 
methods. 

The old stand-by is the Ziehl-Neelson 
method. This consists of prolonged hot 
staining of fixed smears of sputum with 
Ziehl’s carbol-fuchsin stain, decoloriza- 
tion with acid-aleohol, and counterstain- 
ing with methylene blue. The smears are 
examined microscopically for the typical 
red bacilli in a blue stained exudate. The 
stain is well known and standard. There 
is, however, much variation in different 
laboratories as to the acid-aleohol used 
for decolorization. 

Brereton, at the University of Wiscon- 
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sin in 1913, after an exhaustive study of 
many acid-aleohol mixtures, showed that 
3 volumes per cent of nitric acid in 70 
volumes per cent of aleohol was the mix- 
ture of choice. This mixture does not de- 
colorize the tubercle bacilli, but usually 
does decolorize most of the non-patho- 
genic acid-fast bacteria that might be 
confusing. This is not of great impor- 
tance in the case of sputum, where such 
organisms are seldom found, but is of 
considerable value with urine sediments 
and other materials in which such organ- 
isms are often found. 

The formulae for the reagents follow. 
Ziehl’s earbol-fuchsin, S.A.B.! 

A. Fuchsin, basic, dry dye, 0.3 gm. 
Aleohol, 95% (purified methyl] al- 
cohol may be substituted), 10 ce. 

B. Phenol, 5 gm. 

Distilled water, 95 ee. 

Mix A and B. 

Acid aleohol mixture? 

Aleohol, 95% (purified methyl al- 
cohol may be substituted), 70 ee. 
Distilled water, 30 ee. 

Nitric acid, C. P., Concentrated, 
3 ee. 

Methylene Blue Loeffler’s alkaline! 

A. Methylene blue, dry dye, 0.3 gm. 
Aleohol, 95% (purified methyl al- 
cohol may be substituted), 30 ee. 

B. Potassium hydroxide solution, 
0.01%, 100 ee. 

Mix A and B. 
Staining procedure. 

“Prepare smears on slides and fix. 
Stain with Ziehl’s carbol-fuchsin, 
steaming, for 3 to 5 minutes. 

Wash off stain solution with water. 
Decolorize with the acid-aleohol un- 
til only a faint pink remains. 
Wash out the acid-aleohol thorough- 
ly with water. 

Counterstain with Loeffler’s alka- 
line methylene blue, a few seconds. 
Wash with water. 

Dry and examine. Tubercle bacilli 
are stained red, exudate and other 
bacteria are blue. 

This stain has two advantages; first, 
the contrast is excellent and the identifi- 
cation of the tubercle bacilli is easy; and 

second, it allows the identification and 
reporting of other bacteria present, 
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which is often of considerable value to 

the clinician. Its chief disadvantage is 

that only comparatively thin smears may 
be exarhined. 

The Schulte-Tigges method* is a very 
excellent staining method for very thick 
smears. It consists of staining as above 
with Ziehl’s carbol-fuchsin, decolorizing 
with sodium sulphite solution, and coun- 
terstaining with picric acid. The reagents 
required are as follows: 

Ziehl’s carbol-fuchsin. See above. 

Sodium sulphite decolorizer. 

Sodium sulphite, 10 gm. 
Distilled water, 100 ce. 

This solution should be prepared fresh 
at least once each week. 

Picrie acid solution. A saturated solu- 
tion of picric acid in distilled water. 
Staining procedure. 

Prepare thick smears on slides. Dry 
and fix. 

Stain with Ziehl’s carbol-fuchsin, 
steaming, 3 to 5 minutes. 

Wash with water. 

Decolorize with the sodium sulphite 
solution until colorless or faintly 
pink. 

Wash with water. 
Counterstain with the saturated 
picric acid solution, a few seconds. 
Wash with water. 

Dry and examine. The tubercle ba- 
cilli are pink to black. The back- 
ground is pinkish yellow. 

The advantage of this method is that 
very thick smears may be examined, as 
the process renders the smears translu- 
cent, and the background is very faintly 
stained. Tubercle bacilli may often be 
demonstrated by this method, when 
searce, after the Ziehl-Neelson method 
has failed. The disadvantage of the 
method is that it only shows the tubercle 
bacilli. 

Harrison’s‘ formol-fuchsin method is 
another staining method for thick 
smears. It has no particular advantage 
over the Schulte-Tigges method, but is a 
good substitute, and is given below. 

The reagents required follow. 
Formol-fuchsin stain. 

1 gm. of basic fuchsin is added to 

100 ce. of distilled water and the 

solution gently heated to 100° C. 
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The solution is then filtered. To 
75 ec. of the filtrate are added 10 
ee. of 37% formaldehyde solution, 
10 ce. of 5% aqueous phenol solu- 
tion, and 5 ce. of glycerine. The 
mixture is placed in a glass stop- 
pered bottle and allowed to stand 
two weeks. Polymerization takes 
place, with the production of a 
dark purple stain. It does not de- 
teriorate. 

Decolorizer. 

Alcohol, 95%, 85 ee. 
Sulphuric acid, C. P., concentrated, 
15 ce. 

Counterstain. 

Saturated solution of picrie acid in 
95% aleohol, 95 ce. 

Lugol’s iodine solution, 5 ce. 
Staining procedure. 

Prepare thick smears on slides, dry 
and fix. 

Stain with the formol-fuchsin stain, 
steaming, 3 to 5 minutes. 

Wash with water. 

Decolorize with the acid alcohol. 
Wash with water. 

Counterstain with the picrie acid- 
iodine solution, 20 to 30 seconds. 
Wash with water, dry and examine. 
The tubercle bacilli appear as 
brownish black rods against a 
brownish yellow background. 

By simple decolorization with plain al- 
cohol instead of acid-aleohol, Vincent’s 
angina spirals, most gram positive or- 
ganisms, and spores, may be demonstrat- 
ed. 

CONCENTRATION METHODS 

It is largely in the use of concentration 
methods that the hope of increasing the 
efficiency of sputum examinations lies. 

The simplest of the concentration 
methods is that of Black®. In this proce- 
dure the sputum specimen is whipped for 
1 minute with a wooden applicator 
around the end of which a bit of ab- 
sorbent'cotton has been tightly wrapped. 
The smears are then prepared on slides 
with this swab, rolling and squeezing out 
as much of the absorbed material as pos- 
sible. The tubercle bacilli adhere to the 
cotton and are collected on the swab, 
which then gives concentrated smears. 
Tests in parallel with this method and 
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simple smears, on a considerable num- 
ber of specimens, showed an average 
concentration of tubercle bacilli of about 
5 to 1 in those specimens showing bacilli 
by simple smear, and the whipping 
method demonstrated the bacilli in nearly 
5 per cent of specimens negative by sim- 
ple smear. The Black method is simple 
and rapid, and is not dangerous to the 
technician. 

Any of the staining methods may be 
used on smears prepared by the Black 
method, but as the smears are usually 
thin, the Ziehl-Neelson method is gen- 
erally the one of choice. 

Another method, not dangerous to the 
technician, and of equal or greater ef- 
ficiency than the Black method, is to take 
the sputum, in original bottle, or if nec- 
essary, pour into a narrow test tube, and 
place in the autoclav and sterilize for 15 
or 20 minutes at 15 lbs. steam pressure. 
This does not affect the staining proper- 
ties of the tubercle bacillus. Mucus is 
liquified, and proteins coagulated. The 
coagulum entraps the bacilli, and settles 
out, carrying the bacilli down with it. 
The supernatant liquid is poured off 
(after centrifugation, if the coagulum 
is slight), and the sediment smeared and 
stained. Any of the staining methods 
may be used. The disadvantage of the 
method is the time required. 

The old, and best known concentration 
method is the antiformin method. There 
are several variations in details as rec- 
ommended by various authors, but the 
following is a good procedure. Pour 
about 5 ec. of the sputum into a conical 
centrifuge tube, and add 8 to 10 ce. of 
antiformin. Stir with a wooden appli- 
cator until the evolution of gas has 
ceased. Because of the gas evolved, some 
care is required to avoid spattering and 
consequent danger to the technician. The 
antiformin largely dissolves the pus, 
mucus and albuminous matter, leaving a 
small sediment. Allow the tube to stand 
for 5 minutes, and centrifugate. Pour off 
the supernatant liquid, add 10 or 12 ee. of 
distilled water, stir up the sediment and 
centrifugate. Again pour off the liquid, 
add more water, stir up and centrifu- 
gate. Pour off the last wash water, 
make smears from the remaining sedi- 
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ment. Stain by which ever method pre- 
ferred. 

This method gives the best concentra- 
tion of any of the methods here de- 
scribed. Its disadvantages are the time 
and trouble required, its messiness, and 
the possible danger to the technician. 
Also, unless a direct smear is made, no 
information as to organisms other than 
tubercle bacilli is obtained. 

A substitute for the antiformin method 
of concentration is to use a 20 per cent 
solution of sodium carbonate in place of 
the antiformin. The procedure is the 
same as described for antiformin. The 
evolution of gas is very slight, and the 
danger to the technician is less. The con- 
centration, while good, is somewhat less 
than with antiformin. 

In summary, I would recommend for 
rapid routine use, the Black whipping 
method of concentration, followed by the 
Ziehl-Neelson stain, and the nitrie acid 
alcohol decolorizer. The other 
methods, singly or in combination, may 
be used in special cases. 

Readers interested in cultural methods 
for tubercle bacilli, as a substitute for, 
or companion to guinea pig inoculation, 
are cited to the sulphuric acid crystal 
violet potato cylinder method of Corper 
and Uyei'. 
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TUBERCULOSIS ABSTRACTS 


J. Burns Amberson, Jr., who con- 
tributes this number, is Physician-in- 
Chief of Loomis Sanatorium, established 
in 1896 by Dr. Alfred Lee Loomis and 
his friends. Dr. Loomis was Trudeau’s 
physician, and it was he who advised 
him to go to the Adriondacks. Dr. Am- 
berson’s method of describing physical 
signs in pulmonary tuberculosis is 
unique. Instead of listing the many and 
sundry signs that may make their ap- 
pearance during the course of the dis- 
ease, he pictures for his readers the 
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pathologic mechanisms which account for 
the discoverable phenomena; he traces 
the development of the pathology from 


Loomis Sanatorium, criginal farm house 
before remodeling 


its early beginnings through its suc- 
cessive stages and shows how these 
changes affect the physical findings. 


Physical Signs in Pulmonary Tuberculosis 

Skill in interpreting physical signs of 
tuberculosis lesions in the lungs depends 
on an understanding of the underlying 
pathological mechanism. Examiners en- 
counter many variations in different 
cases. Some of these are not easily ex- 
plainable, but most of them should con- 
vey definite information if one is accus- 
tomed to construct in his mind a picture 
of pathological anatomy as he moves his 
stethoscope over the chest. The varia- 
tions are best explained by tracing a 
lesion through the stages of its develop- 
ment and advancement to necrosis on 
one hand, and through its gradual heal- 
ing on. the other. 


The Early Stage 

Most patients falling sick with pul- 
monary tuberculosis and presenting def- 
inite physical signs of its presence have 
a lesion occupying an area at least one 
or two centimeters in diameter. It is 
common knowledge that many have wide- 
ly extensive lesions before they are 
aware of the presence of the disease, 
but for purposes of illustration the small 
lesion will be considered. 

In its first stages, this lesion presents 
the appearance of an intact tuberculous 
nodule or of a small patch of tuberculous 
pneumonia. If it is situated deep within 
the lung or at some poorly accessible 
point beneath heavy bony or muscular 
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structures, it may be impossible of de- 
tection by physical examination. But 
such instances are not common, and the 
great majority of lesions will declare 
themselves if the examiner is competent 
and painstaking. On percussion, no def- 
inite abnormality may be made out, and 
the only change in breath sounds may be 
a diminution in intensity due to de- 
creased aeration of the diseased part. 
Indeed, slight deviations from the nor- 
mal in the pulmonary resonance and in 
voice and breath sounds are so common 
in healthy persons that, alone, these 
chauges are not of great diagnostic 
value. But the presence of rales in addi- 
tion, or even alone, is of the highest sig- 
nificance. 


In the early stage, the amount of mois- 
ture associated with the tuberculous de- 
posit is not much; consequently, the rales 
are fine, are confined to a small area, 
and sometimes one must listen sharply 
to make sure of them. Indeed, they may 
not be detectable unless auscultation is 
performed with the patient coughing and 
thus setting in motion the minimal secre- 
tion that gives rise to the rale (rattle). 
They persist and do not clear away as 
the patient coughs. This finding war- 
rants the presumption of pulmonary dis- 
ease, probably tuberculous, unless fur- 
ther investigation explains the abnor- 
mality on some other basis. A properly 
exposed film should show the 
lesion and corroborate the diagnosis. At 
this stage, the sputum often is negative 
for tubercle bacilli because the tubercu- 
lous deposit has not yet ulcerated and 
discharged its germ-laden contents into 
a bronchus. 


Caseation and Necrosis 

As the lesion grows older and more 
active, it becomes more dense. Thus, the 
percussion changes become more obvious, 
and more decided alterations in voice 
and breath sounds may be detected. At 
the same time, the center of the mass 
goes on to caseation and liquefaction ne- 
crosis. This means more moisture 
through which the air currents must 
pass; consequently, the rales are def- 
initely more numerous and more moist. 
The liquefied areas empty their contents 
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into bronchi, leaving multiple, tiny, 
honeyecombed cavities, and, therefore, the 
rales become moderately coarse and 
sometimes bubbling, as distinguished 
from the fine ecrepitations of the earlier 
stage. About the periphery of the 
process, the rales may still be fine be- 
cause necrosis may not have occurred 
there. 
Excavation 

The small tubereulous deposit often 
excavates completely, leaving a hole one 
or two centimeters in diameter. The re- 
sulting cavity wall may be very thin, 
flaceid, and surrounded by almost nor- 
mal lung tissue. Because of this pe- 
culiarity of structure, it does not consti- 
tute a good resonating chamber and, 
therefore, does not give rise to the 
changes in percussion note and breath 
and voice sounds so characteristic of the 
cavity surrounded by consolidation or by 
a stiff, fibrous wall. Often this fresh 
thin-walled cavity produces rales of a 
suggestively bubbling or consonating 
quality. If one does not appreciate the 
significance of such rales, he will miss 
most cavities, because most of them do 
not produce the classical text-book signs. 
A few ‘‘cavities’? are silent in that none 
of these signs can be elicited. 


Healing 

Tuberculous deposits may heal by 
resolution or fibrosis; usually by a com- 
bination of the two. Cavities sometimes 
become shrunken or even obliterated by 
the contraction of surrounding connec- 
tive tissue. Healing may thus advance to 
the point where the patient is entirely 
free of symptoms; if healing is so main- 
tained, the disease will not relapse. 
Nevertheless, the patient usually bears 
definite scars permanently, and _ phys- 
ical examination will reveal them. Per- 
manent alterations in breath and voice 
sounds and in thoracic resonance de- 
pends on the extent, density and degree 
of contraction of the fibrosis. Most pa- 
tients who have had active tuberculosis 
and recovered from it, never entirely lose 
their rales, even though they may re- 
main perfectly well symptomatically. The 
rales are usually small and not very 
moist and may be detectable for years 
over the densest part of the old lesion. 


The first examination of a patient may 
reveal tuberculosis in some stage of 
quiescence and healing. Physical signs 
may be of uncertain value in determin- 
ing the need for. treatment, and in these 
cases additional evidence must be gath- 
ered from present symptomatology, spu- 
tum and x-ray examination and perhaps 
from a period of careful observation. 


Little has been said about the gross 
changes in physical signs, these being 
self-evident as a rule. The location of 
the abnormal findings has a diagnostic 
bearing. Most often they are in the up- 
per third of the chest. Apical rales have 
always been regarded of greatest signif- 
icance, but often they are below the 
apex. In a considerable group of cases, 
the earliest sign is persistent fine rales 
in the upper third of the chest but be- 
low the level of the clavicle, and these 
should be taken just as seriously as 
apical rales. Tuberculosis at the base of 
the lung is not extremely rare, and ad- 
ventitious basal signs should suggest this 
possibility when symptoms arouse sus- 
picion. 


EXPIRATION 


Diagram illustrating rales elicited by expiratory cough 


Of all abnormal signs in pulmonary 
tuberculosis, the most important is rales. 
Yet they will be missed in most of the 
early cases unless the patient’s chest is 
stripped for examination and unless the 
examiner, while he auscultates the chest, 
instructs the patient to cough at the end 
of each expiration. 

In all instances in which the physical 
examination reveals definitely abnormal 
signs in the lungs, an w-ray photograph 
should be made to substantiate the diag- 
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10sis. In patients with suggestive symp- 
toms and negative physical signs, a 
radiograph should also be made, remem- 
bering that some early lesions can be 
discovered only in this way. Only in 
persons who are free of symptoms sug- 
gestive of tuberculosis and whose chests 
are normal on careful physical examina- 
tion is it reasonable to omit the radio- 
graph. 


American Public Health Association 
SEDGWICK MEDAL AWARD 


The American Public Health Associa- 
tion announces that the first award of 
the Sedgwick Memorial Medal will be 
considered in 1929. This award was es- 
tablished in honor of the late Professor 
William Thompson Sedgwick, a former 
President of the American Public Health 
Association. The fund which provides 
the medal was raised by popular sub- 
scription from Professor Sedgwick’s 
former students and friends. It is to be 
awarded for distinguished service in pub- 
lic health. 

Except for the fact that it is limited 
to the recognition of service in the field 
of public health there is no restriction 
as to the special line of service that will 
be considered. Administration, research, 
education, technical service and all other 
specialties in the public health profession 
will receive equal consideration. No limi- 
tations as to age, sex or residence have 
been fixed, though only candidates who 
are nationals of the countries in the 
American Public Health Association—at 
present, United States, Canada, Cuba 
and Mexico are eligible. 

The committee of the Association 
which has this matter in charge is com- 
posed of: 


Mr. Homer N. Calver, Secretary 
Dr. Charles V. Chapin 
Dr. Lee K. Frankel 
Professor EK. O. Jordan 
Dr. George W. McCoy 
Dr. M. P. Ravenel 
Dr. M. J. Rosenau, Chairman 
Mr. Robert Spurr Weston. 
The committee will not consider direct 
applications from eandidates, but asks 
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for nominations, giving the information 
suggested in the accompanying form. 
Nominations should be addressed to the 
Secretary, Homer N. Calver, 370 Sev- 
enth Avenue, New York, N. Y., and 
should include the following: 


Name of the proposed candidate 

Residence address 

Business address 

Age 

Country of which the candidate is a 
citizen 

Degrees held, date received and insti- 
tutions from which received 


Principal public health positions held 

A brief description of the distin- 
guished service performed because of 
which the candidates is recommended for 
consideration. This should inelude in- 
formation as to when and where the work 
was done, the name of the organization 
or institution, if any, under whose aus- 
pices or in whose service the candidate 
worked, an estimation of the direct or in- 
direct effect of the work measured in 
terms of life-saving or benefit to hu- 
manity. Descriptive articles, reports or 
similar data published or unpublished 
will be helpful to the committee. To be 
considered, the service must have been 
actually performed and not be merely a 
plan or suggestion. 


Anonymous recommendations will not 
be considered and the committee reserves 
the right to refrain from making an 
award this year.—370 Seventh Avenue, 
New York City. 


Removal 


The Hoffman LaRoche Chemical 
Works of New York City, whose page ad- 
vertisement appears in this number of 
the Journal now occupy a new plant in 
Nutler, New Jersey. They have also 
shortened the name to Hoffman-LaRoche, 
Ine. 
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Tommy was meandering homeward much later 
than his usual suppertime. A friend of the family 
who happened to meet him said: 

“Why, Tommy aren’t you afraid you’ll be late 
for supper?” 

“Nope,” replied Tommy, “I’ve got the meat.” 
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Publicity and Advertising 

Advertising is one form of publicity 
but there is a tendency on the part of 
certain groups to distinguish as adver- 
tising all forms of publicity that are paid 
for, and as publicity all forms of adver- 
tising that can be gotten free of cost. 

For the purposes of this discussion let 
us refer to all forms of publicity as ad- 
vertising, and forget the bad odor 
formerly associated with that term. In 
contrast to the business of a few years 
ago, the advertising of today does, in the 
majority of publications, approximate 
the truth. In other words advertising is 
being made more and more respectable 
and reliable. Perhaps the field of adver- 
tising in which the least degree of im- 
provement appears is that devoted to 
means and methods for preserving health 
and curing disease. And this is no doubt 
due to the fact that advertising managers 
of newspapers and magazines are poorly 
qualified to judge the merits of the 
claims made for a patent medicine or a 
‘‘shimmy’’ machine. It is perhaps also 
due to the fact that the medical profes- 


sion has rarely taken the trouble to en-- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


233 


lighten either the advertising managers 
or the public as to the misrepresenta- 
tions that are made. 

It is unfortunately still true that a 
great many people acquire whatever in- 
formation they have concerning diseases 
and their treatment from the advertise- 


ments in the newspapers. We can not 
blame them. The hundreds of dollars — 
worth of junk accumulated in every doc- 
tor’s office testifies to his credulity, to 
the readiness with which he accepts the 
advertised claims for things he has not 
thoroughly investigated. Nor can the 
newspapers be blamed very much. They 
have not been greatly encouraged to cen- 
sor those advertisements very critically 
and have not been offered profitable ma- 
terial of a truthful character with which 
to fill the space. Until within the last 
few years the exponents of scientific 
medicine have made no effort to adver- 
tise its work, and even now the publicity 
efforts are confined to. those publications 
that donate the space. This practically 
means the larger daily newspapers and 
a few popular magazines. However, the 
people who depend mostly upon the local 
and county newspapers are the ones that 
get most of the misinformation from the 
uncensored advertisements referred to 
above, and it is to this class of people 
that our efforts should be largely di- 
rected. 

There is nothing in these remarks in- 
tended to convey the impression that the 
medical profession should sacrifice its 
proverbial dignity or that we should dis- 
regard in any particular our much ven- 
erated principles of ethics. Since there 
seems to be some misunderstanding as 
to what is said about advertising in the 
principles of ethics your careful atten- 


tion is called to the following; which is 


Section 4 of Article 1. 


‘*Solicitation of patients by physicians 
as individuals, or collectively in groups 
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hy whatsoever names these be called, or 
by institutions or organizations, whether 
by circulars or advertisements, or by 
personal communications, is unprofes- 
sional. This does not prohibit ethical in- 
stitutions from a legitimate advertise- 
ment of location, physical surroundings 
and special class—if any—of patients ac- 
commodated. It is equally unprofes- 


‘sional to procure patients by indirection 


through solicitors or agents of any kind, 
or by indirect advertisement, or by fur- 
nishing or inspiring newspaper or maga- 
zine comments concerning cases in which 
the physician has been or is concerned. 
All other like self-laudations defy the 
traditions and lower the tone of any pro- 
fession and so are intolerable. The most 
worthy and effective advertisement pos- 
sible, even for a young physician, and 
especially with his brother physicians, is 
the establishment of a well-merited repu- 
tation for professional ability and fi- 
delity. This cannot be forced, but must 
be the outcome of character and conduct. 
The publication or circulation of ordi- 
nary simple business cards, being a mat- 
ter of personal taste or local custom, and 
sometimes of convenience, is not per se 
improper. As implied, it is unprofes- 
sional to disregard local customs and of- 
fend recognized ideals in publishing or 
circulating such cards. 

It is unprofessional to promise radical 
cures; to boast of cures and_ secret 
methods of treatment or remedies; to ex- 
hibit certificates of skill or of success in 
the treatment of diseases; or to employ 
any methods to gain the attention of the 
public for the purpose of obtaining pa- 
tients.”’ 

That seems to be sufficiently explicit. 
The kind of advertising referred to in 
that section has no justification. It is 
not in harmony with modern advertising 
ethics any more than with medical ethics, 
for advertisements of that kind contain 
misrepresentations of fact or they are 
unfair to competitors, or both. 

There is a field for advertising in 
which the medical profession can be ethi- 
cal, promote the service of scientific 
medicine, and help the people to a better 
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understanding of diseases and their pre- 
vention and cure; and, what is more im- 
portant at this time, can secure better 
co-operation with the newspapers. 

For more than two years the Bureau 
of Public Relations of this society has 
been conducting a publicity campaign 
through the local and county newspapers 
of the state. A considerable number of 
them have very generously published the 
articles sent them and there are excellent 
reasons to ‘believe that with more en- 
couragement from the medical profession 
in their particular localities they would 
take an active interest in an educational 
campaign along the lines suggested. 

It is with this idea in view that the 
Bureau is preparing an advertising cam- 
paign to be conducted in co-operation 
with the county societies in the state. 
Full details of the plan and nature of 
the advertisements will be communicated 
to the secretaries of county societies in 
the near future. 


PERIODIC EXAMINATION 

Although denying that ‘‘the Life HKx- 
tension Institute is on the defensive be- 
fore the medical profession of this coun- 
try,’? Dr. Eugene Lyman Fish has en- 
deavored to defend its organization, its 
activities and its policies, in an address 
before the medical Society of the County 
of New York. At least one of average in- 
telligence would get that impression from 
reading it. 

In defending its advertising campaign 
he says: 

“The Institute is advertising for the 
whole medical profession. We believe that 
for every person induced to come to the 
Institute, .a hundred have gone to their 
family physicians as a result of the money 
we have spent in advertising. In the year 
1928 approximately 100,000 people were 
advised after examination to go to the 
practicing profession for treatment.’’ 


Of course it would be quite as difficult 
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to refute that statement as to prove it. 
Even if it could be proven, it is doubtful 
if that is sufficient justification for the 
existence of such an institution. This is 
very frankly admitted in the following 
which also suggests that some questions 
may arise as to the character of the serv- 
ice given: 

‘‘As to the unfair competition with the 
general practitioner, the influence of the 
Institute’s work is, as a matter of fact, 
exactly the reverse. I do not claim, how- 
ever, that the existence of the Life Ex- 
tension Institute is justified merely be- 
cause it inereases the income of physi- 
cians. 

‘‘Unless that increased income brings 
increased health and longevity to the peo- 
ple served, this would be contrary to the 
public interest; and anything that is con- 
trary to the public interest is not funda- 
mentally in the interest of the medical 
profession, whatever might be the imme- 
diate financial advantage. 

‘*An insurance policyholder who re- 
cently was re-examined at the Institute, 
stated: 

‘¢¢Tt may be of interest to vou to know 
that the result of my Life Extension In- 
stitute examination in January, 1927, has 
benefited the medical profession — 9 
M.D.’s $517; 2 dentists, $132; laboratory 
service $70; drugs, $20.’ 

‘*The Institute received $5 for the serv- 
ice rendered. This is an example of the 
ruinous competition of the Institute with 
the medical profession! 

‘‘T recall the instance of a woman who 
came to the Institute for a health survey, 
and a pelvie condition was revealed re- 
quiring operation. She took her report 
to a prominent surgeon, on the advice of 
her physician, who operated and sent her 
husband a bill for $2,000. The husband 
wrote me, asking if I thought the bill 
reasonable. 

‘‘T replied that I could not pass on that 
question; that it depended altogether on 
what value he placed on his wife’s life. 
The bill was paid. 

‘“This is another example of the ruin- 
ous competition of the Institute with the 
medical profession. The Institute re 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


235 


ceived $25 for the examination! This is 
not an exception but a common experi- 
ence. 


‘‘Our records show that 50 per cent of 
the disabilities found on the first exami- 
nation have been cleared by the time of 
the third examination. This could only 
be possible through the co-operation of 
the clinical profession. Inasmuch as ap- 
proximately 100,000 people were advised, 


“in 1928, to seek medical treatment, you 


can figure for yourselves what that 
means to the medical profession.’’ 


Referring to the first illustrative ease, 
note that $517 was paid to nine doctors. 
The natural conclusion is that if the ex- 
amination had been properly made, at 
least if any sort of a diagnosis had been 
made, it would have been unnecessary to 
cmploy nine different doctors and spend 
$70 for laboratory tests. But then he only 
had a five dollar examination. Appar- 
ently all he got was a suggestion that he 
had something he ought not have and had 
better go to some one-who could find out 
what it was and relieve him of it. <Ac- 
cording to this man’s statement, his ex- 
perience with this Institute cost him 
$744, but there is nothing in his report 
to indicate what, if any, was the value of 
his physical improvement. 

In the next case cited the fee for the ex- 
amination was $25 and the family physi- 
cian and the surgeon collected. $2,000 
From the statement made one is expected 
to infer that the condition found in this 
woman jeopardized her life. The question 
that arises here is whether the physician 
and the operating surgeon accepted the 
report of the examination made by the 
Institute or if they conducted an examina- 
tion on their own part. 

Just what is ineluded in what is de- 
scribed as a ‘‘health survey’’ one may 
not say, but since the fee is $25 it is prob- 
ably more comprehensive than the ex- 
amination for which a fee of five dollars 
was charged. It would be interesting to 


& 


know just how it is determined which ap- 
plicants should have a five dollar ex- 
amination and which the twenty-five dol- 
lar health survey. 

Since the avowed purpose of this or- 
ganization is to conduct periodic physical 
examinations of the apparently well, 
there should be some standard formula 
which would insure thoroughness, so that 
those who apply for examination may be 
told what, as well as if anything, is the 
matter with them. Since occasionally peo- 
ple who are apparently well, but who have 
serious pathologic conditions, do pass the 
cursory examinations required for insur- 
ance, these are not adequate for the pur- 
poses of periodic examinations. Such ex- 
aminations yield a sufficiently fair aver- 
age for insurance companies, but people 
who apply for examination to learn if 
there is anything wrong with them, ex- 
pect more, are entitled to more and are 
charged for more, than an estimate of 
their life expectancy. 


No practitioner would care to have one 
of his patients, whom he had very re- 
cently examined and pronounced well, 
develop a jaundice and suffer an opera- 
tion for gall stones. However no general 
practitioner can conduct a thorough phys- 
ical examination, with the required labor- 
atory tests and roentgenograms, for 
twenty-five, or even fifty dollars and 
have anything left for his own time and 
trouble. 


One might suggest that the approval of 
this Institute by the medical profession 
should not depend upon the character of 
the men who constitute its board of di- 
rectors and other boards, nor upon the 
fact that an ex-president of the United 
States was one of its founders, nor upon 
its approval by an ex-president of the 
American Medical Association, nor upon 
the fact that 100,000 people were advised 
by it to seek medical treatment in 1928, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


nor upon the fact that a majority of its 
9,500 physician agents are members of 
the American Medical Association; but 
it should depend upon the thoroughness 
and efficiency with which its service to 
the public is rendered, whether these 
periodic physical examinations are of 
actual value to those who apply for them, 
and whether the 9,500 physician agents 
scattered over the country are competent 
and sufficiently well equipped to conduct 
such examinations as will determine the 
health status not only of those who look 
well, feel well and are well; but also dis- 
cover the pathologic conditions in those 
very few who look well, feel well but are 


not. 
CHIPS 

Sometimes one wonders what the sig- 
nificance of the body temperature is, 
what temperature indicates fever, and if 
any one really knows. Williams and Hill, 
in an article on Tuberculosis in the Jour- 
nal A.M.A., June 15, say: ‘‘Since a rise 
in temperature may be present for only 
a short period of the day, and then at a 
comparatively odd hour, and since a tem- 
perature 98.6° in the afternoon may rep- 
resent the peak of a rise from 95° in the 
morning, many specialists feel that a 
variation in temperature may escape no- 
tice unless the temperature is recorded 
every two hours.”’ In an article by Pear- 
son, in The Lancet, January 12, on the 
pitfalls in the diagnosis of pulmonary 
tuberculosis may be found the following: 
‘‘A rectal temperature above 98° F. 
a.m. and above 99.4° F. p.m. should be 
considered fever, at all events in a man. 
In most men, in fact, a rectal rest tem- 
perature of 98° F. a.m. and 99.4° F. p.m. 
will be found to be one degree higher 
than the average temperature of health. 
One degree lower are readings for oral 
temperature.’’ In other words a mouth 
temperature of 97° in the morning and 
98.4° in the afternoon should be regard- 
ed as fever. In Pottenger’s Clinical Tu- 
berculosis one finds the following: ‘‘It is 
safe to say, under ordinary cireum- 
stances, that a temperature (mouth) of 


2 
; 
: 
. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 237 


97.2° or 97.4° in the early morning is 
normal for that hour of the day, and 
98.6° measured at two or four o’clock 
in the afternoon is likewise normal for 
that hour.’’? In Anders and Boston, Med- 
ical Diagnosis, one may find the follow- 
ing: ‘‘Normal temperature is said to be 
between 98° and 99.5° F. It is subject 
to physiologic variations, among which 


may be mentioned; (a) time of day, (b) . 


exercise, and (ec) age. The temperature 
rises from seven to eight in the morning 
and reaches the maximum between seven 
and eight in the evening. It then begins 
to gradually fall, and may even be sub- 
normal between 12 p.m. and 4 a.m.’’ Law- 
rason Brown and Fred H. Heise, in the 
discussion of pulmonary tuberculosis in 
Blumer’s recent work on Bedside Diag- 
nosis, call attention to the great im- 
portance of fever diagnostically in tuber- 
culosis and state that it rarely rises, at 
first, above 99.5° to 100°, that it is fleet- 
ing, lasting but a few hours, and that it 
should be recorded every two hours for 
three or four days. They do not state, 
however, the line at which the tempera- 
ture ceases to be normal. 


On the strength of an apparent im- 
munity to cancer in tuberculous individ- 
uals experiments on animals have been 
made to test the therapeutic value of 
tuberculin. Now Pearl, Sutton and 
Howard have made a preliminary report, 
London Lancet, May 25, on seven cancer 
patients treated by injections of tuber- 
culin. In conclusion they say: ‘‘The evi- 
dence which has so far been accumulated 
does not warrant any positive conclu- 
sions whatever regarding the ultimate 
therapeutic value of tuberculin in the 
treatment of cancer. The cases which 
have been treated are too few in number, 
and even in these cases the final outcome 
is too uncertain to justify any far-reach- 
ing or final deductions. The clinical and 
histo-pathological results which have 
been obtained, however, taken in connec- 
tion with the positive conclusions from 
the study of the autopsy material already 
reported by Pearl are of a sufficiently 
promising character to warrant the con- 
tinuation of the investigation. Unques- 
tionably the lives of some, if not all, of 


the patients whose histories are recount- 
ed above have been prolonged beyond 
the duration they would have realized 
had the tuberculin not been given.’’ 


Prof. Kawakami and others, in the 
Japan Medical World, May 15, 1927, re- 
ported some experiments in the immuno- 
logical therapeutics of human cancer. 
They used serum from horses and goats 
in whom the tissue of human cancer had 
been implanted. All of the sixteen cases 
treated were selected because of the easi- 
ness of observation. The serum was in- 
jected intravenously, subcutaneously, or 
both ways. In all cases, after varying 
periods, the cancerous ulcerations be- 
came clean, the odor disappeared, the 
bleeding ceased, the pain was relieved 
and the cancerous tissue had begun to 
crumble. Examined microscopically it 
was shown that a thick layer of differ- 
entiated connective tissue was formed 
around the remaining cancerous tissue. 
The striking feature of the changes pro- 
duced was ‘‘the degeneration and _ne- 
crosis of the cancer cells and the ruin of 
their nests and cords.’’ Some of the can- 
cer cells were phagocyted by giant cells. 
There was effort at repair by extensive 
formation of connective tissue. They re- 
ported no cured cases. 


Apparently it has not yet been settled 
whether pulmonary abscesses following 
tonsillectomy are caused by emboli or are 
the result of the aspiration of infectious 
material. Harkasty reports, in the 
Archives of Internal Medicine for June, 
the results of some experiments on dogs. 
He says: ‘‘Results of experimentations 
on animals as well as clinical experience 
point to the fact that while embolic 
abscesses may occur, they are excep- 
tional. The greater amount of evidence 
is in favor of aspiration as the mode of 
production of suppuration of the lung 
following operations on the upper respir- 
atory tract.’? ‘‘If results obtained in 
dogs may be translated to conditions oc- 
curring in man, it is suggested that fol- 
lowing aspiration of infectious material 
from the upper respiratory tract; the 
current of events is as follows: (1) pneu- 
monitis; (2) necrosis and cavity forma- 
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tion; (3) healing or persistence of the 
primary abscess with the formation of 
secondary bronchiectasis.”’ 


An American correspondent to the 
London Lancet, January 12, 1929, writes: 
‘‘Some interest has been aroused in 
medical circles by the report given re- 
cently by a commission of Bishops and 
Deputies to the General Convention of 
the Protestant Episcopal Church. This 
commission has been considering evi- 
dence of ‘‘Christian healing’’ since its 
appointment three years ago and has 
heard physicians and neurologists as well 
as parish priests and the hearsay testi- 
mony of persons of unquestioned ver- 
acity. On the one hand the commission 
recommended that all  faith-healing 
should be carried on in close co-opera- 
tion with medical science but on the 
other they state that throughout the 
world spiritual healing is no longer the 
hope of a few but the belief and practice 
of a large and increasing number of 
persons.”’ 


Just how ‘‘faith-healing’’ can be ‘‘car- 
ried on in close co-operation with medical 
science’’ is a problem to which the Com- 
mission might profitably devote a few 
more years of study. 


In the transactions of the International 
Conference on Goiter, Bern, Switzer- 
land, August, 1927, is an article by Galli- 
Valerio on the etiology and epidemiology 
of endemic goiter in which he says that 
the theory of the causation of goiter by 
deficiency of iodine can not be accepted, 
because even where iodine is present in 
excess goiter may develop, and because 
deficiency of iodine causes atrophy, not 
hypertrophy, of the thyroid gland. Iodine 
is merely in some way, an antidote to 
goiter, as is quinine to malaria. That 
goiter is caused by drinking water is 
supported by fact and experiment. The 
noxa of goiter in drinking water is either 
a specific substance or a specific germ 
or group of germs, especially of the in- 
testinal flora, which produce toxic sub- 
stances that act on the thyroid gland. 


In the same transactions there is an 
article by Berard and Dunet, who dis- 


cuss the prevalence of goiter in France 
and state in regard to its etiology, that 
although. there are several” causes of 
endemic goiter, drinking water is the 
most prominent. There are beyond all 
doubt certain kinds of water which pro- 
duce goiter. The action of goiter-produc- 
ing water is to be explained by its inter- 
ference with iodine metabolism, causing 
relative or complete insufficiency of 
iodine. All factors therefore which in- 
crease the need of the system for iodine 
favor the appearance of goiter. Goiter 
is regarded not as a disease strictly con- 
fined to the thyroid gland, but as a gen- 
eral disturbance of nutrition. 


SOCIETIES 


CLAY COUNTY MEDICAL SOCIETY 
For the June meeting of the Clay 
County Medical Society the doctors made 
a pilgrimage to Wakefield and were the 
guests of Drs. D. O. Jackson and E. G. 
Dennis of that place. The first number 
was a splendid dinner which was enjoyed 
by everyone present. The program for 
the evening was in the nature of a clinic 
and lecture both given by Dr. John G. 
Hayden of Kansas City, Mo., on ‘The 
Treatment of Varicose Veins.’’ Dr. Hay- 
den demonstrated on clinical eases be- 
fore the Society the injection treatment 
for varicose veins. That the doctors 
were greatly interested in this subject 
was demonstrated by the great number 
of questions put to Dr. Hayden and 
which he answered. The attendance at 
this meeting was very good and every- 
one present felt well repaid for his ef- 
fort. The Clay County Medical Society 
will have no meetings during July and 
August, but will meet again in Septem- 
ber. 


X. Ousen, Secretary. 


At the. Congress of Physicians in 
Vienna, Fliegel reported a number of 
eases of fistulous joint tuberculosis suc- 
cessfully treated with a spleen diet. Pa- 
tients received 50 to 100 gm daily for 
four weeks of calves spleen, raw, grated 
into soup, or roasted. 
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Proceedings of the Seventy-First Anni- 
versary Meeting of the Kansas Medical 
Society, Held at Salina, Kansas, May 7, 
8, 9, 1929 

(Concluded from June Issue) 
COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 


House of Delegates: 

Your committee on public policy and 
legislation beg to report that our only 
activity has been in the line of proposed 
legislation. You gentlemen are all fa- 
miliar with the proposed basic science 
law offered us as a form by the American 
Medical Association, which we accepted 
and modified to some extent and present- 
ed to the legislature. Along with repre- 
sentatives of various cults we were ac- 
corded a cordial hearing before a commit- 
tee on public health of the House of which 
Dr. R. A. Mellhenny, of Conway Springs, 
was chairman. We feel that our case was 
presented in a dignified and comprehen- 
sive manner by our representatives led 
by Judge J. D. M. Hamilton, our legal 
advisor. 

In this competitive speech making I 
think we were agreed that the best pre- 
pared and best delivered address was by 
a lady Chiropractor, who on being ques- 
tioned by the committee said she was op- 
posed to the use of diphtheria antitoxin 
and all forms of vaccination. 

The committee through Dr. McIlhenny, 
reported our bill favorably and it was on 
the list of general orders more than a 
hundred numbers below being heard when 
the legislature adjourned. 

I feel that the first duty we have in 
this line is to create public sentiment in 
our favor and if possible to overcome the 
feeling that we are asking a special priv- 
ilege. Members of the ‘legislature who 
have no personal interest in a bill very 
much dislike to espouse the cause of any- 
thing whieh they consider unpopular. As 
unfortunate as it seems and as much sub- 
rosa as it must be conducted, the passage 
of legislative enactments is very largely a 
matter of barter, and no member is will- 
ing to sacrifice any of his schemes for 
support of our bill. 

Dr. MeIlhenny, as chairman of the pub- 
lic health committee, rendered us valuable 
service and we hope to have him return 
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to the legislature with his experience 
which we hope will give us greater suc- 
cess at the next session. 

We think this question of medical leg- 
islation should not be left entirely to the 
committee but that it should be an open 
forum at any meeting of any medical so- 
ciety in the state and should engage the 
attention of all members of the profes- 
sion. The idea which I wish to express is 
suggested by a letter I received some time 
ago saying, ‘‘I was told that the commit- 
tee had all the information there was en- 
cased in a perfectly tight box never to be 
opened except at a state meeting.’’ I 
wrote him that I very much appreciated 
his statement of the case. 

Very respectfully submitted, 
W.S. Lrypsay, Chairman. 

Accepted and filed. 

COMMITTEE ON SCHOOL OF MEDICINE 

To the Council and House of Delegates: 

The Committee on School of Medicine 
begs to submit the following: 

The classes are considerably larger 
than they have been in the past, the senior 
class having 43 students, the junior class 
50 and sophomore class 54. 

One of the difficulties encountered is 
inadequate class rooms, it was hoped that 
there would be allowed a new building by 
the legislature so that this problem would 
have been solved. There are two class 
rooms in the new ward building but both 
are small and will scarcely accommodate 
a class of 50. Inasmuch as some of the 
courses call for a combined class of 
juniors and seniors the difficulty can be 
readily seen. 

The legislature was asked for a serv- 
ice building in order to move all our 
school together to give additional dining 
room and kitchen facilities and provide 
a place for our colored ward. This build- 
ing was not allowed owing to the gen- 
eral policy of not giving buildings to 
any of the educational institutions. They 
were also asked for $60,000 to equip a 
new ward building; they allowed $50,000 


ERRATA 
In the list of cases reported by the Defense 
Board in the official proceedings which appeared 
in the June number of the Journal in place of a 
case against Bennet vs. Kassebaum and Johnson 
it should read Bennett vs. Kassebaum and Bun- 
sen. 
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which will take care of this fairly satis- 
factory. They were asked for $30,000 
to enlarge the power plant and add new 
boilers; this was granted. They also al- 
lowed $30,000 for increase in salaries 
and maintenance of the institution al- 
though twice the amount was asked. This 
will provide for the care of 30 or 40 pa- 
tients in addition to the present hospital 
capacity. 

We should have received a_ larger 
maintenance allowance to develop the 
hospital in the way it should be devel- 
oped. 

The Legislature also gave $10,000 for 
the purchase of radium so that after the 
first of July it will be possible to provide 
radium treatments for the patients and 
afford the students instruction in its 
action. 

The experiment which was started last 
year of assigning 3rd year students to 
doctors in different sections of the state 
to act as their assistants has been con- 
tinued. Students who had this work last 
summer speak very highly of the plan 
and the doctors also favor this work. 
Regarding research work, we note that 
a list of the material published by the 
faculty in the last 25 years amounts to 
over 1,000 papers. Dr. Major has done 
most outstanding work along the line of 
arterial hypertension; Dr. R. L. Haden 
has done likewise in the anemias. He 
and Dr. Thos. G. Orr have contributed 
very valuable information on the chem- 
istry of intestinal obstruction. 

Among the recent monographs and 
text books published by members of the 
faculty may be mentioned Dr. R. L. Sut- 
ton’s revision of his book on skin dis- 
eases, Dr. C. C. Dennie’s book on syph- 
ilis, Dr. Haden on focal infections, Dr. 
Orr on amputations, Dr. Frank C. Neff 
a volume in Abt’s Pediatrics, Dr. Clen- 
dening a book on therapeutics and a pop- 
ular work entitled the Human Body. 
This year post graduate courses were 
offered in Internal Medicine, Surgical 
Diagnosis, Obstetrics and Gynecology, 
Pediatrics, Otorhinolaryngology and 
Physio-Therapy. 

We feel that in the matter of the Or- 
thopedic Clinics sent out by the School 
of Medicine it is entirely just to all con- 
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cerned and. of distinct value to localities 
where orthopedic service is not accessible 
but we believe that the clinies should be 
established only on the request of the lo- 
cal medical society. 

Aurrep O’Donneti, Chairman. 

J. T. Scorr. 

F. A. Trump. 

Report accepted and filed. 

REPORT OF COMMITTEE ON HOSPITAL SURVEY 

To the House of Delegates of the Kan- 
sas Medical Society: 

Your Hospital Committee, of which I 
am the chairman, desires to make the fol- 
lowing report: 

The only activity of the committee for 
the year past has consisted in co-opera- 
tion with the Council on Medical Kduea- 
tion and Hospitals of the American 
Medical Association. Their report for 
1929 in pamphlet form can be obtained 
from the American Medical Association 
and the price of same is fifty cents. 

The Committee’s rating of hospitals, 
for which their approval is given, is 
based upon conditions of the hospital 
from the desirability for internship, also 
approval for residency in a specialty for 
graduates in medicine who have already 
had a general internship or its equiva- 
lent in practice, also those approved by 
the American College of Surgeons which 
meet theix minimum standards uncondi- 
tionally and School of Nursing accredited 
by the State Board of Nurse Examiners. 

In Kansas we have 142 hospitals with 
a capacity of 10,949 beds, 517 bassinets 
and of this number only 15 are not ad- 
mitted to the register. The capacity of 
which are 408 beds and 18 bassinets. Of 
the hospitals in Kansas approved for in- 
ternship by the Council of Medical Mdu- 
cation and Hospitals of the American 
Medical Association, we have three in 
Kansas City, Kansas, and one in Wich- 
ita. Of the hospitals approved by the 
American College of Surgeons we have 
one at Concordia, one in Eldorado, one 
at Ellsworth, one at Great Bend, one at 
Halstead, one at Hays, three in Kansas 
City, Kansas, one at Newton, one at 
Pittsburg, one at Sabetha, one at Sa- 
lina, three in Topeka, one in Wellington, 
two in Wichita, two in Winfield. Ap- 
proved as a residency in a specialty only 
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one, that is, Osawatomie State Hospital. 

In the general survey of the hospitals 
of the United States the percentage of 
beds occupied remains practically the 
same for 1927 and 1928, that is 78 per 
cent for 1927 and 78.7 per cent for 1928. 

The average annual increase since 
1909 has been around 25,000 beds. The 
increase for the past year would be suf- 
ficient to accommodate an increase of 
more than ten millions in population but 
for the fact that other factors besides 
increases in population are affecting the 
demand for hospital beds. There is found 
by reckoning one bed to 270 persons, 
which is about the ratio at present .be- 
tween the total ppoulation and total beds 
in all types of hospitals, the total ca- 
pacity including beds and bassinets in 
1923 was 790,233, in 1927 it was 895,379 
and for the year 1928 the grand total 
capacity was 936,247. The greatest in- 
crease has been in the demand for ma- 
ternity cases. In 1928 according to this 
census 736,321 infants first saw the light 
of day last year in one or another of the 
hospitals. 

Grorce M. Gray, Chairman. 
Report accepted and filed. 


COMMITTEE ON MEDICAL HISTORY 

House of Delegates, Kansas Medical 
Society: 

I have to report for the Committee on 
History of the Kansas Medical Society 
that we have succeeded in securing a 
photograph and life sketch of every one 
who has been president of the Society 
since its organization in 1859 with two 
exceptions. We have been unable to 
learn much of anything in regard to 
John Parsons who was elected president 
in 1868, and was at that time located in 
Atchison County. We still hope to be able 
to secure some data concerning Dr. H. K. 
Kennedy who was elected president in 
1873 and was at that time located in To- 
peka, but had formerly practiced in 
Ozawkie. The photographs and sketches 
have been assembled in a loose leaf book 
which is kept in our vault. 


We have collected the reports of the 
annual proceedings of the Society from 
the beginning. These were compiled and 
published in two volumes in 1885. From 


that time until the official Journal was 
started in 1901 the proceedings were pub- 
lished in the Kansas Medical Journal 
and during a part of this time also in 
book form. Since 1901 the proceedings 
have been published in our own Journal 
but complete files are not available. I 
have the complete set of reports in my 
own personal collection, but it seems to 
me that the official proceedings which 
are preserved now only in the files of the 
Kansas Medical Journal, should be 
copied and bound in a single volume, and 
this should also be done with the pro- 
ceedings of 1901 to 1915 which were 
printed in our official Journal, the files 
of which are incomplete. I believe the 
only approximately complete one is in 
my own library. To put these records in 
a condition for preservation will require 
some effort and some expense, but cer- 
tainly the only official records of the 
Society should be preserved. 


We therefore suggest that the House 
of Delegates authorize the expenditure 
of such funds as may be necessary to 
have these fragmentary records com- 
piled and bound for preservation. 

W. E. McVey, Chairman. 


Accepted and filed. 

It was regularly moved and seconded 
that two copies of the records of the 
Kansas Medical Society be made, one for 
the Journal file and one for the Histori- 
cal Society file, also that another book 
be made of president’s photographs and 
history of presidents. 

Dr. J. F. Hassig, Chairman of the 
Committee on Scientific Work, presented 
the program of the meeting as the work 
of the committee for the year, which was 
accepter. 

Dr. O. P. Davis made a motion that 
hereafter the Defense Board be pub- 
lished on the program of the Society. 
The motion was seconded and carried. 

Pending Amendment—Resolved: That 
Section 1, Article 13 of the Constitution 
be amended by substituting $10.00 in the 
place of $5.00 in the fifth line of said 
section. 

The above proposed amendment was 
presented to the House of Delegates at 
the 1928 meeting in Wichita and referred 
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to the 1929 meeting of the House of Dele- 
gates for its final consideration. 

The 1929 House of Delegates voted 
unanimously to adopt the above resolu- 
tion, and it also unanimously voted to 
fix the present annual dues at $7.00. 

Dr. W. F. Bernstorf made a motion 
that the extension work of the Univer- 
sity of Kansas School of Medicine be 
commended, expressing a partiality for 
the series of lectures that may be given 
out in the territory. 

Motion seconded and carried. 

Meeting adjourned. 


MEETING OF HOUSE OF DELEGATES 
Thursday, May 9th 

The House of Delegates met in the 
Shrine Parlor of the Masonic Temple, 
Thursday, May 9th at 8:30 a. m. Meet- 
ing called to order by the president, Dr. 
L. F. Barney. 

Roll call showed that there were 57 
delegates and officers present. The first 
order of business was the election of offi- 
cers for the ensuing year. 

The following officers were elected: 

President-elect, Dr. E. S. Edgerton, 
Wichita. 

Vice President, Dr. E. C. Duncan, Fre- 
donia. 

Secretary, Dr. J. F. Hassig, Kansas 
City. 

Treasurer, Dr. Geo. M. Gray, Kansas 
City. 

Councillors: 

Fourth District, Dr. O. P. Davis, To- 
peka. 

Fifth District, Dr. J. T. Axtell, New- 
ton. 

Ninth District, Election postponed one 
year. 

Kleventh District, Dr. C. H. Ewing, 
Larned. 

Sixth District, Dr. J. F. Gsell, Wichita, 
for two years. Unexpired term of Dr. 
S. Edgerton. 

STANDING OF THE COUNCIL 


Dist. Councillor Term Expires 
1st—Dr. C. W. Reynolds, Holton.......... 1930 
2nd—Dr. L. B. Spake, Kansas City........ 1930 
3rd—Dr, P. S. Mitchell, Iola............. 1931 
4th—Dr. O. P. Davis, Topeka............. 1932 
5th—Dr. J. T. Axtell, Newton............ 1932 
6th—Dr. J. F. Gsell, Wichitd#............. 1931 
7th—Dr. C. C. Stillman, Morganville....... 1930 
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9th—Dr. C, S. Kenney, Norton (elec. pospd) 1930 


10th—Dr.,I. B. Parker, Hill City.......... 1931 
11th—Dr. C. H. Ewing, Larned........... 1932 
12th—Dr. W. F. Fee, Meade.............. 1931 


A motion was made by Dr. H. FE. Me- 
Carthy, regularly seconded and carried 
that the Bureau of Public Relations ex- 
penses shall not exceed $100.00 per 
month during the coming year. 

Dr. Alfred O’Donnell who was ap- 
pointed one year ago as chairman of a 
committee to investigate the correspond- 
ence course of the physical director of 
the University of Kansas made a verbal 
report, which was accepted and the com- 
mittee was discharged. 

Dr. John A. Dillon made the following 
motion which was regularly seconded and 
carried. That the president appoint a 
committee of three to co-operate with the 
Kansas State Dental Society. The fol- 
lowing committee was appointed: Dr. 
John A. Dillon, Larned, Dr. John A. 
Dyer, Ottawa, and Dr. H. F. Hyndman, 
Wichita. 

Meeting adjourned. 


JOINT MEETING OF COUNTY SECRETARIES AND 
COUNCIL 

This meeting was held May 7th at 
12:15 p. m. in the Tent Room, Lamar 
Hotel. 

A complimentary luncheon was served, 
the following being present: Dr. L. F. 
Barney, Kansas City; Dr. Alfred O’Don- 
nell, Ellsworth; Dr. J. F. Hassig, Kansas 
Citv; Dr. H. J. Stacey, Leavenworth; 
Dr. W. Stephenson, Norton; Dr. Ivan B. 
Parker, Hill City; Dr. W. R. Dillingham, 
Salina; Dr. W. F. Fee, Meade; Dr. W. E. 
McVey, Topeka; Dr. C. Dunean, Fre- 
donia; Dr. I. H. Johnson, Peabody; Dr. 
L. M. Beatson, Arkansas City; Dr. O. P. 
Davis, Topeka; Dr. C. C. Stillman, Mor- 
ganville; Dr. X. Olsen, Clay Center; Dr. 
George W. Davis, Ottawa; Dr. C. W. 
Reynolds, Holton, Dr. Frances H. Schiltz, 
Wichita; Dr. J. T. Seott, St. John; Dr. 
H. K. Haskins, Kingman; Dr. Maleolm 
Newlon, Lincoln; Dr. J. D. Colt, Jr., Man- 
hattan; Dr. P. S. Mitchell, Iola, and Dr. 
J. R. Campbell, Pratt. 

The following program was presented: 

‘‘The Importance of Active Secre- 


8th—Dr. Alfred O’Donnell, Ellsworth...... 1930 taries,’’ Dr. L. F. Barney, Kansas City. 
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‘‘Social Functions of County Socie- 
ties,’? Dr. Maleolm Newlon, Lincoln. 
‘‘Seientifie Programs for County So- 
cieties,’? Dr. H. EK. Haskins, Kingman. 
‘‘Some Experiences with Medical Leg- 
islation,’? Dr. W. EK. MeVey, Topeka. 
Meeting adjourned at 1:30 p. m. 


COUNCIL MEETING 


The Council met May 7th at 12:15 in 
a joint meeting of the secretaries in the 
Tent Room of the Lamar Hotel, Salina. 

The following councillors were pres- 
ent: Dr. C. W. Reynolds, Holton; Dr. 
P. S. Mitchell, Iola; Dr. O. P. Davis, 
Topeka; Dr. €. C. Stillman, Morganville ; 
Dr. Alfred O’Donnell, Ellsworth; Dr. 
I. B. Parker, Hill City; Dr. W. F. Fee, 
Meade; Dr. L. F. Barney, Kansas City, 
and Dr. J. F. Hassig, Kansas City. 

The meeting was presided over hy Dr. 
L. F. Barney. 


Dr. W. E. MeVey, Editor of the Jour- 
nal, made the following report for the 
year: 

ACCOUNT OF EDITOR 
JOURNAL OF THE KANSAS MEDICAL SOCIETY 


MAY 1, 1928 TO MAY 1, 1929 
RECEIPTS 


Sales and Subscriptions .............. 295.41 
Kansas Medical Society .............. 2,000.00 
$7,553.39 
EXPENDITURES 
$6,462.94 
75.00 


With this the fifteenth annual report of 
the Editor it seems appropriate to pre- 
sent a resume of the progress of the 
Journal for the period covered by these 
reports. 

Th report made in May 1915, showed 
that there had been received for adver- 
tising $1,404.35. The report for this year 
shows that $5,157.98 has been received 
for advertising. During the period cov- 
ered by the report in 1915 the Journal 
carried 6,720 square inches of advertis- 


ried 20,984 square inches. In 1915 our 
advertising rates were $60.00 per page, 
our rates are now $180.00 per page. Dur- 
ing the past 15 years the size of the 
Journal has increased 80 per cent, its 
reading matter has increased 85 per cent, 
its circulation has increased 50 per cent, 
and its advertising rates have increased 
200 per cent. Receipts from sales of 
copies and subscriptions from non-mem- 
bers have increased from nothing in 1915 
to $295.41 for the past year. The report 
of 1915 shows that the cost of publication 
was $2,004.81, including the $600.00 sal- 
ary of the editor, and that $290.96 was 
returned to the Society. The report for 
this year shows that the cost of publica- 
tion was $6,462.94, including the salary 
of the editor of $2,000.00 and that 
$1,015.45 is returned to the Society. The 
average salary of the editor for 15 years 
was $1,433.00. The average balance re- 
turned to the Society was $599.90 be- 
sides an accumulation of permanent 
equipment to the value of $942.18. (See 
invoice attached). 

During the past few years your atten- 
tion has been frequently called to the ex- 
ing matter, during the past year it car- 
pense of publishing the Journal, while in 
fact the Journal is the only profit mak- 
ing enterprise the Society owns. Instead 
of costing the Society $984.55 last year 
it has saved the Society $2,015.45, for 
if the Journal were owned by any indi- 
vidual member of the Society that is 
exactly the amount of its net earnings. 
It must be kept in mind that the amount 
of $2.00 per each member for subscrip- 
tion to the Journal is a legitimate part 
of its income, and when the Society pays 
only 65 cents per member it has saved 
the difference between 65 cents and $2.00 
or $1.35 per member. 

At the present time the normal income 
of the Journal will pay for its publica- 
tion, will pay the ordinary expenses of 
conducting the business of the Society 
and carry on the work of the Bureau of 
Public Relations as originally outlined. 
It would not cover the expenses of coun- 
cillors or expenses for guests at the an- 
nual meetings but there would be left 
from the annual dues one dollar per 
member or approximately $1,500.00 from 
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which to pay these items and other spe- 
cial expenses incurred. 
INVOICE 


Addressing Machine, cabinet, files and 
stencils 

Multigraph and type 

Multigraph type cabinet 

Six steel filing cabinets 

One wood filing case 

One Royal Typewriter 

Combination desk and card file 

Typewriter table and chair 

Steel cash and stamp box 

Stationery cabinet 


$942.18 


A check for $1,015.45 was received 
from the Editor by the Secretary. A 
motion was made by Dr. O. P. Davis, 
regularly seconded and carried, that the 
report just submitted by Dr. McVey be 
read before the House of Delegates at 
its meeting this afternoon. 

The meeting adjourned to convene 
after the Public Meeting in the Audi- 
torium tonight. The meeting of the Coun- 
cil to be in the Committee Room, Ma- 
sonic Temple. 

The following members were present 
Drs. C. W. Reynolds, Holton; P. 
Mitchell, Iola; O. P. Davis, Topeka; E. 
Edgerton, Wichita; C. C. Stillman, Mo 
ganville; W. F. Fee, Meade; L. F. Bar- 
ney, Kansas City; Geo. M. Gray, Kansas 
City, and J. F. Hassig, Kansas City. 

The cases of Dr. L. HK. McFarlane and 
Dr. J. W. Evans, both of Manhattan, who 
appealed from the action of Riley County 
Medical Society in suspending them from 
membership, were heard, and after hear- 
ing testimony from all parties concerned 
including Riley County: Medical Society, 
the following findings were unanimously 
voted: 

We have investigated the appeals and 
find that Riley County Medical Society 
has acted within its province. We 
further recommend that a charitable 
spirit be exercised with reference to 
those former members. 

Meeting adjourned. 


Thursday Morning, May 9, 1929 
The following were present at the re- 
organization of the new Council: 
Dr. L. B. Spake, Kansas City; Dr. 
P. 8S. Mitchell, Iola; Dr. O. P. Davis, To- 
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peka; Dr. J. T. Axtell, Newton; Dr. E. §S. 
Edgerton, Wichita; Dr. C. C. Stillman, 
Morganville; Dr. Alfred O’Donnell, Ells- 
worth; Dr. I. B. Parker, Hill City; Dr. 
J. F. Gsell, Wichita; Dr. C. H. Ewing, 
Larned; Dr. W. F. Fee, Meade; Dr. L. I. 
Barney, Kansas City, and Dr. J. F. Has- 
sig, Kansas City. 


A newspaper article referring to Dr. 
Riley M. Waller of Riley County Medi- 
cal Society which appeared in the Morn- 
ing Chronicle, Manhattan, Kansas, on 
Sunday, December 23, 1928, was called 
to the attention of the Council and the 
following motion was made by Dr. C. «. 
Stillman, regularly seconded and carried: 

That the secretary be instructed to 
take up the matter of newspaper pub- 
licity with both Dr. Waller and the seere- 
tary of Riley County Medical Society, 
and call to their attention the Principles 
of Medical Ethics of the American Medi- 
cal Association. 


A motion was regularly made and sec- 
onded that J. D. M. Hamilton, Attorney, 
be allowed $150.00 for his services ren- 
dered during the legislature in connec- 
tion with the Basie Science Act. 


An invitation from Shawnee County 
Medical Society to hold the next annual 
meeting in Topeka, was accepted. It was 
decided to hold a three day session on 
Tuesday, Wednesday and Thursday, May 
6th, 7th and 8th, 1930. 


Whereas, It has come to the knowledge 
of the Council that several counties in 
the state have not held meetings during 
the year; whereas said practice is con- 
trary to the best interest of the profes- 
sion and the society at large, therefore 
let it be resolved that all societies that 
have not held meetings for more than oue 
year be considered as without charter 
and the Councillor for the district be in- 
structed to see to the society and reor- 
ganize. 


The above resolution was adopted 
unanimously. 


The following expense account of the 
secretary since January 1, 1929, and sec- 
retary’s salary for past year was al- 
lowed: 
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Stenographer’s salary ........6....0. $ 375.00 


Stamps, telegrams and misc. .......... 129.38 
$1,504.38 


Meeting adjourned. 


GENERAL SESSION 


The scientific session convened at 
%:45 a. m. in the auditorium of the Ma- 
sonic Temple, Salina, Kansas, May 7, 
1929, to listen to the previously an- 
nounced subjects and the discussions 
thereof as presented by the guests and 
members of the Society. 

PROGRAM 


Tuesday, May 7 

‘‘Address of Welcome,’’ Mr. Roy F. 
Bailey, President, Chamber of Com- 
merce, Salina. 

‘*President’s Address,’’ Dr. L. F. Bar- 
ney, Kansas City. 

‘*Headaches,’’ Dr. Charles Hugh Neil- 
son, St. Louis, Missouri. 

‘‘Management of Fractures Near 
Joints,’? Dr. Phillip H. Kreuscher, Chi- 
cago, Illinois. 

‘“‘The Treatment of Lobar Pneu- 
monia,’’ Dr. F. M. Wiley, Fredonia. 

Discussion opened by Dr. E. C. Dun- 
can, Fredonia. 

‘‘Sense and Nonsense in the Recogni- 
tion and Handling of Early Tubercu- 
losis,’? Dr. Roland G. Breuer, Haddam. 

Discussion opened by Dr. F. L. Love- 
land, Topeka. 

Symposium on Maternity Care: 

‘‘Prenatal Care,’? Dr. J. D. Clark, 
Wichita. 

‘‘Postnatal Care,’? Dr. M. W. Hall, 
Wichita. 

Discussion opened by Dr. G. E. Kasse- 
baum, El Dorado. 

“Injuries to the Coceyx,’’ Dr. Karl L. 
Vermillion, Salina. 

Discussion opened by Dr. J. A. H. 
Webb, Wichita. 

_“Ketogenie Diet in Chronie Convul- 
sive States,’’ Dr. William C. Menninger, 
Topeka. 

Discussion opened by Dr. E. L. Ver- 
million, Salina. 

Wednesday, May 8th 

‘‘Diagnosis of Gall Stones,’’ Dr. W. J. 
Walker, Topeka. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


245 


Discussion opened by Dr. Arthur K. 
Owen, Topeka. 

‘‘Low Blood Sugar in Hypothyroid 
Condition,’? Dr. J. W. Campbell, Hal- 
stead. 

Discussion opened by Dr. Ferdinand C. 
Helwig, Kansas City. 

‘‘Studies on Influenza,’’ Dr. N. P. 
Sherwood, Lawrence. 

Discussion opened by Dr. J. E. Wolfe, 
Wichita. 

‘‘Differential Diagnosis of Difficult 
Micturition,’?’ Dr. H. E. MeCarthy, Kan- 
sas City. 

Discussion opened by Dr. Arthur D. 
Gray, Topeka. 

‘‘Canti Film,’’ three reels, showing the 
living tissue and cancer cells and the ef- 
fect of radium upon them. 

‘‘Physical Diagnosis,’’ Dr. 
Clendening, Kansas City. 

Discussion opened by Dr. H. N. Tihen, 
Wichita. 

‘‘The Lump in the Breast,’’ Dr. W. P. 
Callahan, Wichita. 

Discussion opened by Dr, A. P. Gear- 
hart, Wichita. 

‘‘Podaliec Version,’’ Dr. H. J. Stacey, 
Leavenworth. 

Discussion opened by Dr. KH. A. Reeves, 
Kansas City. 

‘‘Diabetes Mellitus of - Infectious 
Origin,’? Dr. George H. Penwell, Mar- 
quette. 

Discussion opened by Dr. Fred Me- 
Ewen, Wichita. 

‘‘Treatment of Pruritus Ani and Vul- 
vae,’’? Dr. Granville S. Hanes, Louis- 
ville, Kentucky. 

‘‘Necrology Report,’? Dr. E. KE. Lig- 
gett, Oswego. 


Thursday, May 9th 


‘‘Some Suggestions in the Treatment 
of Appendicitis,’? Dr. J. N. Dieter, Abi- 
lene. 

Discussion H. R. 
Turner, Hope. 

‘‘The Early Diagnosis of Infantile 
Paralysis,’’? Dr. C. B. Francisco, Mission 
Hills. 

Discussion opened by Dr. A. E. Bence, 
Wichita. 

‘‘Sigmoid Diverticulitis,’? Dr. C. C. 
Nesselrode, Kansas City. 
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Discussion opened by Dr. L. G.. Allen, 
Kansas City. 

‘*Blectrocardiography in the Clinical 
Study of Heart Disease,’? Dr. H. E. 
Marchbanks, Pittsburg. 

Discussion opened by Dr. C. R. Burk- 
head, Wichita. 

‘‘Undulant Fever, Treatment with 
Vaccine, Report of Ten Cases,’’ Dr. Fred 
Ki. Angle, Kansas City. 

Discussion opened by Dr. Earle G. 
Brown, Topeka. 

‘¢Tuberculosis in Childhood,’’ Dr. A. J. 
Brier, Topeka. 

Discussion opened by Dr. S. L. Cox, 
Anthony. 

‘‘Radical Breast Amputation with the 
Klectric Cautery,’’? Dr. W. EK. Mowery, 
Salina. 

Discussion opened by Dr. L. O. Nord- 
strom, Salina. 

J. F. Hassie, Secretary, 
Kansas City. 


DEATHS 


William Conyers Herring, Parsons, 
aged 60, died April 15, of angina pectoris 
and diabetes mellitus. He graduated 
from Medical Department of the Univer- 
sity of the City of New York in 1890. 
Was-on the staff of Mercy Hospital. Was 
a member of the Society. 


George Richard Gage, Hutchinson, 
aged 56, died April 3, of cerebral hem- 
orrhage, arterio sclerosis and nephritis. 
He graduated from University Medical 
College, Kansas City, Mo., in 1897. He 
was on the staff of Grace Hospital and 
St. Klizabeth’s Merey Hospital. He was 
a member of the Society. 


Harry James Harker, Horton, aged 
46, died April 8, of septicemia. He grad- 
uated from University Medical College, 
Kansas City, Mo., in 1909. He was a 
member of the Society. 


(Gieorge Harrison Phillips, Yates Cen- 
ter, aged 70, died February 23. He grad- 
uated from Miami Medical College, Cin- 
cinnati, in 1880, 

James L. Otterman, Kansas City, Kan- 
sas, aged 81, died May 15, in Emporia, 
of heart disease. He graduated from 


American Medical College, St. Louis, in 
1877 and Kansas City Medical College in 
1894. He was a civil war veteran. 


Joseph Perry King, Galena, aged 63, 
died May 28, in Pittsburg, of heart dis- 
ease. He graduated from Eclectic Medi- 
eal University, Kansas City, in 1915. He 
was at one time mayor of Galena. 


Edgar Jacob Lutz, Salina, aged 67, 
died May 18, following perforation of the 
intestine. He graduated from Baltimore 
University School of Medicine in 1886. 
He was on the staff of Asbury Protes- 
tant Hospital and St. John’s Hospital. 
He was a member of the Society. 


James Smith Watt, Kansas City, Kan., 
aged 78, died April 5, of cerebral hem- 
orrhage. He graduated from Jeffersou 
Medical College, Philadelphia, in 1881; 
Herring Medical College, Chicago, in 
1900. 


BOOKS 


Professor of Physical Therapy, Tufts Medical 
School. With a Foreword by William D. McFee, 
M.D., Boston, Mass. Octavo volume of 417 pages 
with 135 illustrations. Philadelphia and London. 
W. B. Saunders Company, 1929. Cloth $6.50 net. 


This work by Dr. Granger should cer- 
tainly be weleomed by all those practi- 
tioners who are at all interested in 
physical therapy. He seems to be the 
outstanding authority on the subject and 
in this work he presents the methods 
proved best adapted to the various con- 
ditions as determined from his own clin- 
ical experience. The text is as free from 
technicalities as it is possible to make it. 

The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
9, number 2. (Chicago Number—April, 1929) 243 
pages with 70 illustrations. Per Clinic year (Feb- 
ruary, 1929, to December, 1929). Paper, $12.00; 
Cloth, $16.00. Philadelphia and London. W. B. 
Saunders Co. 


The first report in this number is by 
Bevan on ‘*The Acute Abdomen.’’ Speed 
shows some cases of ununited fracture 
of neck of femur. Eisendrath has a clinic 
on cystitis. Hedblom discusses the sur- 
gical treatment of pulmonary tubercu- 
losis. Moorehead shows a variety of cases 
involving surgery of the face and neck. 
Andrews discusses carcinoma of aberrant 
breast tissue. Gatewood reports some 
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aperative procedures on the common 
duct. Straus and Trumpeer report a 
case of traumatic rupture of spleen. 
Montgomery discusses pseudo-appendi- 
citis in children. Huggins clinic has to 
do with conservatism in genito-urinary 
surgery. McWhorter reports a case of 
amebie abscess of the liver. Bailey pre- 
sents cases showing wounds of superior 
longitudinal sinus. There are also inter- 
esting reports by Van Allen, Curtis, 
Straus, Herbst, Bettman, Mullen, Chris- 
topher, and Miller. 

Edema and its treatment by Herman Elwyn, 


M.D., New York. Published by The Macmillan 
Company, New York. Price $2.50. 


The author goes very systematically 
into the various factors causing edema 
and the conclusions reached form the 
foundation for the plan of treatment sug- 
gested, which consists essentially in the 
restriction of the intake of water and 
salt. His plan differs from Karrell treat- 
ment, however, in that he insists that the 
fluid and salt intake must be less than 
the output of the previous day. One who 
reads this little book will be well repaid 
and will certainly have a clearer concep- 
tion of edema and its treatment than he 
had before. 

Youthful Old Age, How to Keep Young, by 
Walter M. Gallichan. Published by The Mac- 
millan Company, New York. Price $2.50. 

At some time in life one is apt to 
acquire the habit of giving advice, espe- 
cially concerning habits to be formed or 
discarded. A favorite topic for discus- 
sion and advice among the middle aged 
and past middle aged is very naturally 
how to keep young. It is not often that 
one who has the courage to write on the 
subject ventures beyond the generally 
known and generally accepted health 
rules. The author of this book, however, 
seems to have some independence and 
presents some ideas that are different, 
sufficiently different at least to make 
the book readable. 


Diagnostic Methods and Interpretations in In- 
ternal Medicine, by Samuel A. Lowenberg, M.D., 
etc., Assistant Professor of Clinical Medicine, Jef- 
ferson Medical College, etc. Published by F, A. 
Davis Company, Philadelphia. Price $10.00. 


The author has endeavored to cover 
the field of diagnostics in internal medi- 


cine. He describes the various methods 
of examining a patient, explains the nor- 
mal findings, enumerates pathologie con- 
ditions and pathologic physical signs and 
the relation of signs. Interpretations of 
physical signs are carefully discussed. 
The general field is thoroughly covered 
and such newer methods as seem worthy 
of recognition are described. There are 
rumerous excellent illustrations. 

Disease and Deformities of the Spine and 
Thorax by Arthur Steindler, M.D., Professor and 
head of the department of orthopedic surgery of 
Iowa State University Medical School, Iowa City, 
Iowa. Published by C. V. Mosby Company, St. 
Louis. Price $12.50. 

This is a scholarly presentation of the 
subject in which the author has given full 
consideration to the embryologic, anato- 
mic, physical and mechanical factors in- 
volved. Considerable space is given to 
the various conditions responsible for 
what is called ‘‘low back pain,’’ with 
which every physician more or less fre- 
quently comes in contact. The book is 
well illustrated and the illustrations are 
unusually instructive. 

Diseases of the Thyroid Gland, by Arthur E. 
Hertzler, M.D., Surgeon to the Halstead Hospital. 


Second edition, entirely rewritten. Published by 
C. V. Mosby Company, St. Louis. Price $7.50. 


This work represents the results of the 
personal study and clinical experience of 
the author. He directs attention particu- 
larly to the pathology of the thyroid 
gland. He says that the study of the 
gland has heretofore been confined by 
most investigators to the histology of 
the epithelium, but the relaticn of the 
histochemistry of the colloid and the 
changes in the stroma to the epithelial 
changes is close and constant. Correct 
conclusions can only be drawn from con- 
stant comparison of the clinical picture, 
the pathology and a repeated examina- 
tion of the patient in after years. 


A New Treatment of Cancer and Chronic Dis- 
eases, by LaForest Potter, M.D. Published by 
Richard G. Badger, Boston. 


This book seems to have been written 
not for scientific medical men, but for 
those who are more impressed by vague 
and fanciful theories than by assembled 
facts; for those who are facinated by the 
sound of words formed into meaningless 
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when something that is unknown is given 
a name. There are those who can talk 
so learnedly about the actions and the 
results of the actions of mysterious and 
unknown forces that others and perhaps 
they themselves come to believe in their 
erudition, but upon the logical, analytical 
scientifie mind such discourses make no 
phrases; for those who feei enlightened 
impression. 

Devils, Drugs and Doctors, the story of the 
science of healing from medicine-man to doctor, 
by Howard W. Haggard, M.D., Associate Pro- 


fessor of Applied Physiology, Yale University. 
Published by Harper and Brothers, New York. 


The author describes many of the an- 
cient practices of those who attempted 
to heal the sick. He makes some excellent 
comparisons between the ancient and 
modern methods. One ot the very inter- 
esting chapters is on White Magic and 
Black in which he describes the cults of 
today and those of former times. 

The Writing of Medical Papers. By Maud H. 
Mellish-Wilson, Editor of the Mayo Clinic Publica- 
tions. Third Edition, Revised. 12mo of 184 pages. 
Philadelphia and London. W. B. Saunders Com- 
pany, 1929. Cloth, $1.50 net. 


This little book gives the writer just 
the kind of information he needs when 
preparing a paper for publication. Every 
one who contemplates the preparation of 
an article for publication should first get 
a copy of this book and then keep it on 
his desk for constant reference. 

Clinical Electrocardiograms—Their Interpreta- 
tion and Significance by Frederick A. Willius, 
M.D. Section on Cardiology, The Mayo Clinic, 
Rochester, Minnesota, and Associate Professor of 
Medicine, The Mayo Foundation, University of 
Minnesota. Quarto of 219 pages with 368 illustra- 


tions. Philadelphia and London: W. B. Saunders 
Company, 1929. Cloth $8.00. ; 


There is need for a book of this kind. 
livery practitioner should be able to in- 
terpret these records. The author of this 
book has presented a series of records 
with interpretations and explanations 
that should be of great value to the gen- 
eral practitioner. If he is unable to 
apply the principles set out he can at 
least form a fairly correct opinion by 
comparison. 


Physical Therapeutic Technic. By Frank Butler 
Granger, M.D. Late Physician-in-Chief, Depart- 
ment of Physical Therapeutics, Boston City Hos- 
pital; Director of Physiotherapy, United States 
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Army; Medical Counselor, United States Veterans 
Bureau; Member of Council on Physical Therapy, 
American Association; Instructor of Physical 
Therapeutics, Harvard Medical School; Assistant 


Call for the Eleventh Convention for the 
Revision of the Pharmacopoeia of th- 
United States of America 


Boston, Mass, May 25, 1929. 

In compliance with the provisions of 
the Constitution and By-Laws of the 
United States Pharmacopeial Conven- 
tion, the President of the Conventio: 
hereby invites the several bodies, entitle:| 
under the Constitution to representatioi 
therein, to appoint delegates to the Elev- 
enth Decennial Convention to meet in 
Washingon, D.C., on May 13, 1930, and 
the attention of all concerned is invite | 
to the following extract from the Consti- 
tution and By-Laws: 

Chapter I, Article VIII, of the By- 
Laws of the United States Pharma- 
copeial Convention provides that the 
President of the Convention: 

‘shall issue on or about the first of 

May of the year immediately preceding 

that of the decennial meeting, a notice 

inviting the several bodies, entitle 
under the Constitution to representa- 
tion therein, to send delegates to the 
next meeting. He shall repeat the 
notification eight months later, and 
shall request the medical and pharma- 
ceutical journals of the United States 
to publish the call for the said meet- 
ing.’’ 

Article II, Section 1, of the Constitution 
provides: 

“The members of the United States 

Pharmacopeial Convention, in addi- 

tion to the Incorporators and their as- 

sociates, shall be delegates elected by 
the following organizations in the 
manner they shall respectively pro- 
vide: Incorporated Medical Colleges, 
and Medical Schools connected with 
Incorporated Colleges and Universi- 
ties; Incorporated Colleges of Phar- 
macy, and Pharmaceutical Schools 
connected with Incorporated Universi- 
ties; Incorporated State Medical Asso- 
siations; Incorporated State Pharma- 
ceutical Associations; the American 
Medical Association, the American 
Pharmaceutical Association, the Amer- 
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ican Chemical Society, the National 
Association of Retail Druggists, and 
the National Association of Boards of 
Pharmacy; provided that no such or- 
ganization shall be entitled to repre- 
sentation unless it shall have been imn- 
corporated within and shall have been 
in continuous operation in. the United 
States for at least five years before 
the time fixed for the decennial meet- 
ing of this corporation.’’ 

Section 2 of the Constitution provides: 
‘‘Delegates appointed by the Surgeon- 
General of the United States Army, 
the Surgeon General of the United 
States Navy, and the Surgeon-General 
of the United States Public Health 
Service, the Secretary of Agriculture, 
the Secretary of Commerce, the Asso- 
ciation of Official Agricultural Chem- 
ists, the Association of American 
Dairy, Food and Drug Officials, the 
National Wholesale Druggists’ Asso- 
ciation, the National Dental Associa- 
tion, the American Drug Manufac- 
turers’ Association, the United States 
Division of Customs, and the Univer- 
sity of Havana, and by the organiza- 
tions not hereinbefore named which 
were admitted to representation in the 
Convention of 1900, shall also be mem- 
bers of the corporation. Each body 
and each branch of the United States 
Government above mentioned shall be 
entitled to send three delegates to the 
meetings of this corporation. But no 
such delegates as are provided for in 
this article shall be members until 
their credentials shall have been ex- 
amined and acted upon as provided for 
by the By-Laws. Delegates admitted 
as members at any decennial meeting 
shall continue to be members of the 
United States Pharmacopeeial- Conven- 
tion until their successors shall have 
been appointed and admitted as dele- 
gates to the ensuing Convention and 
no longer.’’ 

Rew Hunt, M.D., 

President of the United States Pharma- 


copeial Convention of 1930. 
Lyman F. Kester, M.D., 


Secretary of the United States Pharma- 
copeial Convention of 1930. 


1322 Park Road, N. W., Washington, 
D.C. 


R 
Shock Proof X-Ray Apparatus Now 
Available 

Simplification in design and improved 
controls have enabled the roentgenologist 
to constantly improve the quality of his 
work and obtain uniformly satisfactory 
results through the standardized technic 
which these improvements have made 
possible. 

Shortly after the CDX was placed on 
the market the Victor engineering and 
designing organization under the leader- 
ship of Mr. J. B. Wantz started work 
on the development of a shock-proof type 
of x-ray unit for the use of the roentgen- 
clogists in the medical x-ray field. 

The development of the Shock Proof 
x-Ray Unit is considered as probably 
the most important contribution to a2-ray 
science since the advent of the Coolidge 
Tube. The knowledge and experience 
gained during these many years are re- 
flected in the design of this new appara- 
tus. Nothing has been left undone to 
bring to a realization the finest piece of 
workmanship, in justice to the important 
role to which it is believed this apparatus 
will be assigned in future radiology. It 
is dedicated to that body of specialists 
the roentgenologists, who have so im- 
measurably contributed to the advance- 
ment of medical science. 


The Samuel D. Gross Fifteen Hundred 
Dollar Prize 

The conditions annexed by the testator 
are that the prize ‘‘shall be awarded 
every five years to the writer of the best 
original essay, not exceeding one hun- 
dred and fifty printed pages, octavo, in 
length, illustrative of some subject in 
Surgical Pathology or Surgical Practice 
founded upon original investigations, the 
candidates for the prize to be American 
citizens.”’ 

It is expressly stipulated that the com- 


’ petitor who receives the prize shall pub- 


lish his essay in book form, and that he 
shall deposit one copy of the work in the 
Samuel D. Gross Library of the Phila- 
delphia Academy of Surgery, and that 
on the title page it shall be stated that 
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to the essay was awarded the Samuel D. 
Gross Prize of the Philadelphia Academy 
of Surgery. 

The esays which must be written by a 
single author in the English language, 
should be sent to the ‘‘Trustees of the 
Samuel D. Gross Prize of the Philadel- 
phia Academy of Surgery, care of the 
College of Physicians, 19 S. 22d St., 
Philadelphia,’’ on or before January 1, 
1930. 

ach essay must be typewritten, dis- 
tinguished by a motto, and accompanied 
by a sealed envelope bearing the same 
motto, containing the name and address 
of the writer. No envelope will be opened 
except that which accompanies the suc- 
cessful essay. 

The Committee will return the unsuc- 
cessful essays if reclaimed by their re- 
spective writers, or their agents, within 
one year. 

The Committee reserves the right to 
make no award if the essays submitted 
are not considered worthy of the prize. 

William J. Taylor, M.D., John H. Jop- 
son, M.D., Kdward B. Hodge, M.D., 
Trustees. 


I 
The Tetralogy of Fallot 


Paul D. White and Howard B. Sprague, 
Boston (J.A.M.A., March 9, 1929), report 
the case of a notable musician, Henry F. 
Gilbert, who for nearly sixty years of his 
life suffered from congenital heart dis- 
ease with cyanosis and clubbing of the 
fingers. The case is of great interest, 
first, because with the tetralogy of Fallot 
(pulmonic or infundibular stenosis, in- 
terventricular septal defect, dextroposi- 
tion of the arota and hypertrophied right 
ventricle) he survived to his sixtieth 
year, surpassing in age all patients pre- 
viously reported by more than twenty- 
three years, and secondly, and most sig- 
nificant, because he made of his crippled 
life a great success, establishing himself 
in his musical profession as one of the 
greatest of American composers, and as a 
pioneer of native American music. The 
diagnosis of the cardiac defects was cor- 
rectly made a year before his death. Fal- 
lot has demonstrated that this was pos- 
sible forty years ago. 


ADVERTISERS 


Varicose Veins and Their Sequelae 


One hundred and sixty cases of vari- 
cose veins and their sequelae were studied 
by Geza de Takats, Chicago (J.A.M.A., 
March 9, 1929), as to age and sex inci- 
dence. More than 1,000 injections with 
90 per cent dextrose were made. An in- 
dividualizing management, consisting of 
supportive, injection and surgical treat- 
ment or their combination is deseribed. 
The histological reaction of the vein fol- 
lowing injection has been studied. In- 
mediate results of the various forms of 
treatment are tabulated. The possibility 
of pulmonary embolism following injec- 
tion treatment and surgical treatment is 
discussed. The end-results of the surgical 
and injection treatment can be estimated 
only after five years. Recurrences -are 
well known to occur after radical ex- 
cisions and may be expected following tlie 
injection treatment. 

WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 


Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—Tice’s Practice of Medicine complete 
to date. Dues paid to January 1, 1930. $50.00 
f.o.b. Buhler, Kansas. Dr. J. C. Bredehoft. 


FOR SALE—Southwestern Kansas. $8,000 to 
$12,000 practice. Modern village. Fine level 
95 per cent tillable farming country. Collections 
over 95 per cent. Excellent wheat and corn crops. 
30 miles to closest competition, no other doctor in 
town, only one other doctor in county. Modern 
$3,650 stucco residence, also x-ray, etc.; total 
$3,000 of which $1,500 is cash. Most excellen: 
proposition. Specializing. Triflers need not apply. 
Address A-531, care Kansas Medical Journal. 


FOR SALE—After practicing medicine in this 
city for forty-six years I have decided that I will 
retire from practice, providing that I can make a 
sale. Consequently, my office property of three 
rooms and two tenant rooms in same building, on 
Public Square Blue Rapids, Kansas, are for sale. 
Will sell equipment too. Also my bungalow resi- 
dence of six rooms and bath room. I will sell all 
or part to suit. purchaser. 

If any physician buys I will stay two or three 


.months and help him get started. If anybody i: 


interested let me know. 
Dr. R. S. Fillmore. 


WANTED—To purchase paying medical prac- 
tice in Kansas. Give complete information of 
town, amount of business, equipment and price 
with terms, churches, drug store situation. Ad- 
dress A-530, care Kansas Medical Journal. 
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Accurate digitalis dosage by mouth 


DIGITAN TABLETS 


CONVENIENT STANDARDIZED DEPENDABLE 


Sample sent upon request 


MERCK & CO. Inc. Rahway, N. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


bath can be provided. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Situated on a 20 acre tract adjoining City 
Fark of 100 acres. Room with private 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 
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Exercise For Health 


Build Up That 
Run Down 


Body 


We Carry a Com- 
plete Line of 
Exercisers 


Will Not Stain Monel Metal Will Not Rust 
The Safe Way to Sterilization 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Enjoy 
Refraction 


There is nothing quite as capable of making refraction 
a sheer joy as the ability to examine the patient and to 
write the prescription without a tiresome wrangle with 
the trial case. How easy and impressive it is to rapidly 
diagnose the error with a retinoscope and then prove up 
with a few swift changes of lenses, while the patient 
looks at the chart. . . . How irritating and utterly 
lacking in the appearance of professional skill is the long 
drawn out “this or that’? encounter with the trial lenses! 
Refraction with the Refractascope is indeed a pleasure, 
for it has simplified retinoscopy, and has, at the same 
time, made it far more precise. . . . . With each 
Refractascope, we give a course of lessons by the inventor of the instrument. This is not 
available with any other streak light retinoscope. 


Riggs Optical Company 
Quality Optical Products 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 


IKY LAY 


CASEIN -PALMNUT 


ies: 

f " Three pages or less, first 100, $9.00; additional 

, 100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cove 
the cost of resetting the type. 

These reprints are standard form, with cover, 
each page of the Journal making J pages of re- 
print. 


Starch-free Diabetic Foods that are ap- 
petizing are easily made in the patient’s 
home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


of (alernily, Sanitariure 


ESTABLISHED 1905S 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 


Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2ce ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


PASTEUR INSTITUTE OF ST. LOUIS 


R. B. H. GRADW OHL, M. D., Director 
3514 Lucas Ave., St. Louis, Mo. 
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The Defense 
Fund 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 
Pays all expenses for defense suit. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Combined 
HERNIA, PTOSIS 
and SACRO-ILIAC 

Support for Men 


The Camp Patented Adjustment 
in back, as shown below, scien- 
tifically governs the firmness, and 
the pads are placed and fastened 
permanently at thecorrect places. 
Fitted leg straps anchor it to per- 
fect body position. Variable to 
any tightness or pressure as re- 
quired with maximum comfort. 
Sold by surgical houses and the 
better department stores. 


Write for our Physicians’ Manual 
of 
CAMP SUPPORTS 


S.H. Came & CoMPANY 


Jackson, Michigan 
330 Fifth Avenue 
NEW YORK 


(An Antiseptic Liquid) 
' 
Excessive cAumpit Propination 
You can use it and. 
recommend it to 


your patients with 


absolute confidence. 


THE NONSPI COMPANY 
2652 WALNUT STREET 


Send free NONSPI 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
_Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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WHEN A DIABETIC SAYS: 
“What can I eat 
that tastes good?” 


One of the problems 
in diabetes is to keep 
the patient diet-happy! 
And Knox Sparkling Gel- 
atine can be of real service. 


As you will note in the recipe 
below, Knox Gelatine com- 
bines perfectly with the foods 
prescribed for the diabetic diet. It 
makes dishes that are appetizing and 
different to the eye and the taste. It 
supplies the diet variety that satisfies 
the patient’s appetite and it supplies the 
food-bulk that the patient’s hunger craves. 


People suffering from diabetes really enjoy 
gelatine dishes —and they can enjoy them if they 
have our diabetic recipes prepared by one of the 
country’s recognized dietitians. Remember, Knox 
Gelatine is free from sugar. 


KNOX te 
veal GELATINE 


Contains No Sugar 


WINTER SALAD (Siz Servings) SPINACH SALAD (Six Servings) 
Grams Prot. Fat Carb. Cal. Pict: Fat Cal. 
2 teaspoons Knox Sparkling Gelatine 4.50 4 11 tablespoons Knox Sparkling 
cup hot water... Y cup cold water, 
14 teaspoon salt 14% cups boiling water ....... pur 
cup vinegar... 2 tablespoons lemon juice. 20 2 
14 cups grated cheese 150 43 54 \% P salt 
cup chopped stuffed 70 1 19 8 1% cups cooked spinach, chopped... 300 6 7 
cup cream, whipped 75 Total 28 10.5 9 242.5 
Total 51 103 13 1183 One serving 5 2 1.5 40 
One serving 8.5 17 2 197 Soak gelatine in cold water and dissolve in boiling water. Add lemon 


Soak gelatine in cold water. Bring water and salt to boil and dissolve juice, salt, strain and chill. When nearly set, stir in chopped spinach, 
gelatine in it. Add vinegar and set aside to chill. When nearly set, beat mold and chill until firm. Serve on lettuce hearts or tender chicory 
until frothy, fold in cheese, olives, celery, pepper and whipped cream, leaves and garnish with hard cooked egg, cut lengthwise in sixths 
Turn into molds and chill until firm. Unmold on lettuce leaf and serve. and sprinkled with paprika. Serve with mayonnaise. 


you agree that recipes like the ones on this page will be helpful in your diabetic practice, write for 
our complete Diabetic Recipe Book—it contains dozens of valuable recommendations. We shall be 
glad to mail you as many copies as you desire. Knox Gelatine Laboratories, 423 Knox Ave., Johns- 
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Out of 
Tillyer tool 


precision 


comes Tillyer 


better vision 


For Tillyer work, Rx shops use special tools, 
for Tillyer work only. 


TILLYER 
LENSES 


accurate to the very edge. 
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grinding tools 


are the result of computa. 
tions that have corrected 
ophthalmic lenses within 
the narrowest limits ever 
established, for both astig- 
matism and power. They 
are not a meaningless ges- 
ture. They are the only 
means by which a lens of 
sufficient merit to con- 
stitute a real improvement 
can be made. When you 
order Tillyer Lenses on Rx, 
more tools, better tools, 
new tools, and more ac- 
curate tools go to work for 
you. Four additional tests 
and testing devices assure 
precision. Special non- 
elastic polishing is done. 
It is hardly necessary to 
add that, out of this pre- 
cision, comes greater clari- 


ty and comfort—Tillyer — 


vision! Cyt) 


AMERICAN 
OPTICAL 
COMPANY 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 


SAFE, SIMPLE 


HAY INFANT FEEDING 


ORLICK’S Malted Milk is safe and simple in 
infant feeding. Its successful use for nearly 
half a century has demonstrated the following 


outstanding advantages: 


has been p revented eu 1 The readily assimilable state of 
its minerals promotes sound 


thousands of cases with 
_ bone and tooth structure. 


P. (8) i i e n The light, flaky curds produced 


because of the modified nature 


nti gen of its milk constituent aid 


digestion. 


The exact proportions of its 
Lederle malt sugars promote regular 
bowel action in infant. 
LEDERLE ANTITOXIN LABORATORIES The exclusive Horlick process conserves the 
in 1914 vitamin content of milk and malted grains 
unimpaired. 


Prophylactic Treatment may be com- 
nd For samples address—HORLICK, Racine, Wis. 


date of the expected attack. 
Supply us with det ils ing @ case and we will THE ORIGINAL MALTED MILK 


HORLICK’S 


LEDERLE ANTITOXIN LABORATORIES 
New YORK 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1850 


President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 

Executive Committee of Council—L. F. Barney, M.D., Chairman, Kansas City, Kan.; J. F. Hassig, 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus ; K. A. Men- 
ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine—Alfred O’Donnell, M.D., ElJsworth; L. G. Allen, M.D.. Kansas City; J. T. Scott, M.D., 
St. John; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottawa. 

Comes on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 
alina. 

Cougars on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 
opeka. 

Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence. 

Comatee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 

opeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians r id in 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County 80- 

mnen Me eg who are members of a district or other independent society approved by the Council, may be admitted to 

membership. 


M.D., Kansas City; 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Due should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1929 


MEETINGS HELD 


PRESIDENT SECRETARY 
Garlinghouse, O. L., Iola ........| P. S. Mitchell, Iola............. 
Anderson seevcese Johnson, W. K., Garnett........ Milligan, J. A., Garnett......... 2nd Wednesday 
Atchison........ Dingess, M. T., Atchison........ Horner, T. E., Atchison......... lst Wed. ex. July and August 
eee B. S. Pennington, Hoisington....|L. R. McGill, Hoisington........ lst Tuesday, Jan., Apr., June, Oct. 
NN ss 0é'ee W. S. Gooch, Fort Scott......... R. Y. Strohm, Fort Scott........ 2nd Monday 
aw 4 |F. J. Austin, Hiawatha......... Edw. K. Lawrence, Hiawatha. ... | 2nd Friday 
OO See W. E. Janes, Eureka........... J. M. Devereaux, El Dorado...... 2nd Friday 
Central Kansas. .|O. A. Hennerich, Hays........ F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena....... W. iH. lliff, Baxter Springs...... 2nd Monday 
re C. C. Stillman, Morganville...... X. Olsen, Clay Center........... 2nd Wednesday _— 
Andrew Struble, Glasco......... R. E. Weaver, Concordis..... ...|Last Thursday 
H. T. Salisbury, Burlington...... A. B. McConnell, Burlington. .... 
ce, Pee Wentworth, J. L., Arkansas Cy...| Beatson, L. M., Arkansas City. .. | 1st Tues. ex. July, Aug., Sept. 
Crawford....... Kiehl, O. B., Pittsburg.......... Rush, F. H., Pittsburg.......... 3rd Thursday 
Decatur-Norton. Stephenson, Walter, Norton..... Called 
Dickinson...... T. R. Conklin, Abilene.......... D. Peterson, Herington......... 
Doniphan....... W. M. Boone, Highland......... lst Tues. Jan., Apr., July, Oet. 
Douglas........«|A.J. Anderson, Lawrence....... R. B. Hutchinson, Lawrence..... lst Thursday 
Elk ieeveunsgeed Hutchison, Elk Falls............ DePew, F. L., Howard.......... Called 
OS eee C. Rewerts, Garden City......... O. W. Miner, Garden City....... 
Sa C. E. Bandy. Bucklin........... W. F. Pine, Dodge City......... Last Wednesday ] 
Wm. J. Scott, Ottawa........ Davis, G. 
C. E. Ressler, Anthony.......... A. E. Walker, Anthony..... +++ed3rd Wed., Mar., June, Sept., Dec. 
«-Norris, H. H., Whitewater....... Martin, M. C., Newton.......... lst Monday 
Jackson........ M. S. McGrew, Hol!ton.......... 'C. A. Wyatt, Holton........ ++++! lst Wed., Jan., Apr., July, Oct. 
J. E. Hawley, Burr Oak......... C. W. Inge, Formosa........+.. 
Johnson........ Jones, C. W., Olathe. ........... Bronson, D. E., Olathe.......... Second Monday 
Kingman....... R. W. Springer, Kingman....... H. E. Haskins, Kingman........ 
Labette........ Stevenson, O. E., Oswego........|Naramore, J. T., Parsons........ 2nd Thursday ex. summer months 
Leavenworth. ...|G. R. Combs, Leavenworth....... 4th Wednesday 
M. Newlon, Lincoln...........- lst Monday 
D. E. Green, Pleasanton......... H. L. Clarke, LaCygne.......... 2nd Thursday 
Lyon........... C. L. Patton, Emporia.......... M. A. Finley, Emporia.......... lst Tuesday 
Marion......... A. E. Eitzen, Hillsboro.......... E. H. Johnson, Peabody......... 1st Tuesday 
Marshall....... McAllister, R. L., Marysville. ....|Haerle, Henry, Marysville....... 2nd Wednesday 
Meade-Seward.. |C.O. Mays.............000000: Trekell, E., Liberal............. Last Thurs., July, Oct., Jan., Apr. 
Miami Fowler, J. F., Osawatomie....... Second Tuesday 
Madtson, Martha, Beloit........ 
Montgomery. White, M. L., Coffeyville........ Pinkston, J. A., Independence. ... 
McPherson..... L. T. Quantius, McPherson...... Clinton R. Lytle, McPherson..... 2nd Wednesday 
D. H. Fitzgerald, Kelly......... Murdock, S., Sabetha........... 
S. G. Ashley, Chanute..........{|J. A. Butin, Chanute............ Last Thursday every other month 
Osborne........ J. E. Henshall, Osborne......... S. J. Schwaup, Osborne......... Second Mon 
L. M. Hinshaw, Bennington..... C. M. Vermillion, Minneapolis. ... e 
Pawnee.........1G.S. Weaver, Larned.......... C. E. Sheppard, Larned......... 
W. F. Bernstorf, Pratt.......... 2nd Tuesday 
B. L. Greever, Hutchinson....... C. A. Boyd, Hutchinson......... lst Monday 
Republic........ L. O. Nordstrom, Belleville. ..... H. D. Thomas, Belleville........ 4th Friday 
Serre Trueheart, M., Sterling......... Little, J. M., Sterling.......'.... 2nd Thursday in November 
Es 200 008000 Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan....... First Monday 
Rush-Ness..... J. E. Attwood, La Crosse........ 5 0.0.66 00.0. First Monday 
Sedgwick....... E. D. Carter, Wichita........... Frances H. Schiltz, Wichita. ..... 1st and 3rd Tuesdays 
Shawnee....... J. G. Stewart, Topeka........... Brown, Earle G., Topeka........ lst and 8rd Tuesday 
eee ---|D. W. Relihan, Smith Center..... V. E. Watts, Smith Center....... lst Monday 
F. W. Tretbar, Stafford......... Second Thursday 
Sumner........ J. A. Burnett, Caldwell.......... I. H. Dillon, Wellington. ........ 2nd Wednesday 
Washington.... W. M. Earnest, Washington..... Last Thursday every quarter 
eee B. P, Smith, Neodesha......... E. C. Duncan, Fredonia......... 
Woodson....... S. N. Murphy, Yates Center...... Geo. R. Lee, Yates Center....... |2nd Monday = 
Wyandotte..... 'Asbell, E. L., Kansas City....... ‘Lucas, R. T., Kansas City....... Every 2nd Tues. ex. summer months 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas [El] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


The New Engeln Duplex X-Ray Unit | 


For radiographic work and vertical fluoroscopic examinations 


Radiography Fluoroscopy 


equipped with a magnetic relay and Circuit Breaker. A new bulletin describing 
this unit is now ready and will be sent you upon request. 


HETTINGER BROS. 
KANSAS city 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA. ILL. 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book," Formulas for Infant Feeding”. 
This literature will be sent to physicians upon request. 


Mellin’s Food Co., 177 State St., Boston, Mass. 


Hay Fever and Asthma 


By Ray M. Balyeat, M.A., M.D., F.A.C.P., Instructor in Medicine in the Univer- 
sity of Oklahoma Medical School, Director of the Balyeat Hay Fever and Asthma 
Clinic, Oklahoma, City. 


REVISED AND ENLARGED. ILLUSTRATED WITH 77 EN- 
GRAVINGS AND TWO COLORED PLATES 


This new edition—and it is in reality a new book throughout, differs from 
every other book on the subject. It has been written with the general practi- 
tioner in mind. But few technical terms are used. It is profusely illustrated, 
which makes it easily understood by one who is not a specialist. 

It contains one of the most complete botanical surveys of the United States from 
the standpoint of hay fever and asthma, that is now available. 

The fundamental principles of allergy are fully discussed. Detailed methods 
of determining the cause of hay fever, asthma, urticaria, migraine, and certain 
forms of eczema, and the practical application of preventive, palliative and cura- 
tive measures, are clearly given. 


2ND EDITION, 


F. A. DAVIS COMPANY, Publishers, Philadelphia, Pa. 


Send me a copy of the New (2nd) edition of veneiitieete FEVER AND ASTH- 
MA. Price $3.50. 
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THE SIGNING OF THE 
DECLARATION OF INDEPENDENCE 


Ms 


To most effectively declare your inde- 
pendence from the distractions of mind, 
destruction of reputations, and depletion 
of finances, which usually result from an 
untrained defense of malpractice suits, 
Specialized Service in professional pro- 
tection is manifestly indicated. 


AWTS: 


“The independence and liberty you possess 
are the work of joint counsels 
and joint efforts.” 
—Washington's Farewell Address 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 
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MEDICAL PROTECTIVE Co. 
360 North Michigan Blvd. Name 
Chicago, Ill. Address. 
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The newly recognized importance 
of Vitamin B 


in infant diet 


That a partial deficiency of 
Vitamin B in infant diet pro- 
duces symptoms similar to those 
produced by a total deficiency, 
is evident from recently pub- 
lished clinical observations, 


These symptoms, observed by 
Hoobler in his recent studies of 
Vitamin B deficiency in infants, 
are 

. Anorexia 

. Loss of weight 

. Spasticity of arms and legs 

. Rigidity of neck 

. Restlessness and fretful- 
ness 


‘Hoobler cites that the usual 
dietary of an infant in this 
country up to its third month is 
human milk or cow’s milk, with 


the addition of sugar, possibly | 


a milled cereal, orange juice 
and cod-liver oil. 


On analysis, Vitamins A, C 
and D are found to be present 
in this diet. But only minimal 
and, in many cases, subminimal 
amounts of Vitamin B are to be 
found. 


With the addition of Vitamin 
B to the diet Hoobler noted 
that after two weeks the infant 
had changed from a thin, pale, 
spastic, restless, whining child, 
refusing part of its food, to a 
happy, rosy cheeked, smiling 
baby whose appetite seemed 
never to be completely satisfied 
and whose gain in weight was 
remarkable. 


He concludes, therefore, that 
“every infant should have an 
addition of Vitamin B to its 
diet and should not depend on 
milk, either human or cow’s, as 
its only source of this vitamin.” 


respect to Vitamin B. 


More Vitamin B with Vitavose 
in the diet of children and adults 


Macy, Hoobler, Harris and others have published data 
which indicate that a very considerable number of people 
are subsisting on diets which are far from optimum with 


This deficiency of Vitamin B is more profound during 
periods of marked physiological crisis such as pregnancy, 
lactation, rapid growth and convalescence. 

Vitavose as a diet supplement brings the supply of 
Vitamin B and iron up to optimum requirements. It stim- 
ulates the appetite and has slightly laxative qualities 
which aid in elimination. 


Vitavose has been accepted by the Council on Pharmacy 
and Chemistry, American Medical Association 


The question naturally arises 
then, what shall be the source 
of supply of Vitamin B for the 
infant? 


E. R. Squibb & Sons have an- 
swered this problem in the de- 
velopment of a new milk modi- 
fier which is exceedingly rich, 
not only in Vitamin B, but also 
in assimilable iron salts—Vita- 
vose. 

Squibb’s Vitavose is a palat- 
able and highly nutritious mal- 
tose-dextrin preparation, made 
from fat-free, malted wheat 
germs. In addition to maltose 
and dextrins, it contains the 
water-soluble extractives from 
the wheat embryo—Vitamin B, 
soluble nitrogenous compounds 
and mineral salts. 

Vitavose resembles a fine 
golden yellow sugar in appear- 
ance. It has an agreeable malty 
taste. It is physiologically as- 
sayed for its vitamin content 
and tests show that it contains 
100 times as much of the anti- 
neuritic factors as does fresh, 
raw, certified cow’s milk, and 
about 30 times as much of the 
pellagra-preventing factor. 


Free to physicians—samples of Vitavose and detailed 
information. Write Professional Service Department, 
E. R. Squibb & Sons, 80 Beekman Street, New York. 


Squibbs Vitatose 
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